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PREFACE 
A thousand times and more, the agonizing cry: "Corpsman!" 
elbowed its way into the tunneled, shrieking, blasting hell which was 
the war in the Pacific; a thousand times and mcre, the too casual: 
“What do you think, Doctor?" breathed out from the stretcher into 
the blinking staring stars above. Then the awful task of the Navy 
Medical Department was underlined by the grim reality of blood and 
lives and men. No one thought that a war which covered every ocean 
in the globe could be fought without human cost. And the very know- 
ledge of what that cost could be, made the science of medicine join 
hands with the science of campaigning to keep that cost from beeonsnig 


an inflated jest of the god of war. 


Doctors, dentists, nurses, corpsmen, and allied specialists 
wove themselves into a crusading pattern of teamvor!: which baffled again 
and again the murderous, scientific machines of destruction which 
spawned in World War II. Steel, flame, and explosive blast erupted 
against soft, ill-shielded flesh; erupted for sleepless, nerve strained, 
panic-stricken years, Survival had to be an organized, planned, and 
militantly scientific campaign if as "many men" were deat "at as 
many guns as many days as possible" when very seconds counted. The 
test was beyond heroics, was beyond individual deeds of valor; the 


test reached the deepest instincts of mankind in the death struggle. 


World-wide war, as faced by the Navy Medical Department, 
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called for concepts of an unprecedented breadth. Every force of 
nature from the arctic to the tropics had to be conquered. Men 
nurtured in a clean, temporate, well vaccinated, well-pasteurized 

New World had to be thrown by the millions into festering jungles, 
into frozen wastes; had to be thrown into contact with disease ridden 
peoples of Asia and the Old World. Yet these men could not lose their 
health or efficiency, as had happened a thousand years before in the 
crusades, or the hope of decent mankind would perish, Furthermore, 
every element - the land, the sea, the depths of the sea, the air 
shee - had to be used as fighting mediums, Each medium brought with 
it its own hazards of disease and illness and of violence from the 
enemy. There was no shunning or refusing the assignment. Whatever 
the Navy Medical Department had or could draw from the nation in talent, 
experience, knowledge, men, materials, and time, time, time had to be 
adequate. That these were made to be adequate stands as irrefutable 
testimony of the broad gauge ‘iaacienactulnewi. courage, and wisdom of 
<ae men and women of the Medical Department from the Surgeon General 


to the newest Reserve recruit. 


“Unprecedented also was the intensity of action, the diversity 
of the new military science, and the mobility of the front of violence. 
The military men with the guns and the machines constantly were moving 
into contact with the .enemy-using land, sca, and aircraft, many of which 
had never before been uscd by warriors. The military men of medicine 


had constantly to be moving the sick and injured away from contact with 
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the enemy by using many of the selfsame land, sea, and aircraft whosc 
principal purpose and planned course was to strike the enemy. This 
meant a prodigy of supply, organization, and teamwork to employ the 
backlash of the military stream and at the same time to be in perfect 
harmony with military operations. Medical activity during fighting 
can be of only two types: preventive and care. Preventive medicine 
can be applied to men serving in their normal military capacities 
before, after, and even during contact with tho enemy; but medical 
care of any but the most cursory type must be performed after with- 
drawing men from their normal military capacities. Sometimes this 
withdrawal was to the nearest shelter or to a single deck below, but 
oftentimes thousands of miles of evacuation were necessary. Whether 
withdrawal was a few yards or a thousand miles, it still had to be 


counter to and harmonious with military movements, 


New devices to fit new crafts and machines, new drugs to 
combat new diseases and new environments, and new techniques and 
science to meet new crushing, mutilating, penctrating, and burning 
wounds were required, Research was never ending, and organization 
and techniques were constantly developed and improved upon. Even so, 
individual resourcefuiness and quick judgement, as the dancing flames 
of war brought a never cnding scries of surprises, were required. The 
vision of such individual judgement flashes - one of thousands of simi- 
lar, true incidents - where a young surgeon finds himself suddenly 
receiving unexpectedly heavy casualtics with gaping belly wounds. 
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And standing knco-decp in the mud of an LST tank well, where trucks 
have been coming in and out of the jungle, he improvises an operating 
table out of the elevator, There under the bright shaft of sunlight, 
skillfully maintaining an area of surgical cleanliness around his 
patient, he operates and thus during these golden first moments after 
the wounded fell saves life after life. By courageously mecting the 


unexpected turn of cvents, treatment is begun before infection can 


weaken the strong hcarted fighting men brought to him, 


In the past historians have told of potentates, warriors, 
and peoples, but have told only in sketchy, biographical, or 
statistical form the story of medical men at war. The picture of the 
Single doctor, dentist, or nurse awaiting a summons from the patient 
somehow obscures the fact that the medical warrior carries through his 
mission in a very different manner. He organizes, campaigns, and 
fights his war against illness and injury with the same zeal and 
thoroughness as over do the commanders and men of the linc, This 
history docs exist but is appallingly untold. Scicntific and technical 
"historics", as for cxample of anosthesia, do cxist, but the tale of 
deeds of medical men in terms of mankind is largely untold. The 
iia dreams, successes, and failures in performing the established 
mission are lost in statistics or biography. As the war of the 
fighting men in 1812 should not be told only in tcrms of the science of 
"ballistics", so the war of the medical men should not be told only in 
terms of the seienec, say, of "pathology" or in tabulations of morbidity 


statistics. 
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How did they fight? How did they organize? These are the 
topics considered in this present work. To say that an exhaustive 
study has been prepared would be erroneous and misleading. Obviously, 
given so huge and uncharted a topic with stringent time and personnel 
lim: tations only the most gencral treatment has been possible, That 
not only is to be expected but, perhaps, is to be preferred. Years 
of careful research should go into fully mapping the heretofore 
unexplored territory now blazed by the present staff of Navy Modical 


Department historians. 


Methods used in preparing the present works may be 
interesting and instructive to the reader or to anyone considering a 
Similar undertaking. Aftcr the usual bibliographical documentary re- 
view to establish the potcntial sources of data, a short draft of the 
highlights of the story was prepared. This draft was then subdivided 
into topics and assigned to a staff of historians for further study. 
Then in consultations with the officer-in-charge of the project and 
with the bier tidberiens, chapter headings wore determined. The 
chapters were then seieuied in accordance with certain agreed-upon 
mechanics of style and approach, all of which were for the purpose of 
keeping the text as simple and lucid as possible. Deadlines for the 
various chaptcrs were set in relation to probable period of active 


duty of each member of the staff. 


It was early decided to restrict the work to the major 
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campaigns and let those actions carry the weight of the story. Time 
would not allow for an adequate exploration of all actions, and to have 
tried to do so would have dissipated the offorts of the staff. It was, 
therefore, felt that a fuller treatment of the highlights would 

be more useful than a less detailed, more gencral approach, Also, 
matters relating primarily to organization and administration were 
grouped together into a separate work so as not to hamper the nar- 
rative unnecessarily. Both works, the narrative and the administration, 
furthermore, cite sources extensively so that subscquent research may 
be performed with the greatest possible expedition. Also much 


illustrative matcrial has been added in order to aid in visualizing 


the story. 

Sources included the official operations reports, the his- | 
torical reports prepared by the medical department (supplement to wink | 
tary reports), private correspondence of the Surgeon Gencral and other 
high ranking officers, witness accounts, official wabeccenticne: 
memoranda, administretive studics, and reports, Published articles and 
other printed sources were of very little valuc, however, largely be- 
cause there were almost non-existent. 

Valued assistancc, which sometimes required a great 
degree of sympathetic understanding for the historian Rescrvist, 
was rendered by the top side of the Medical Department. 

Acknowledgement is especially made of the unswerving support 
rand inspiration of the Surgeon General, Vice Adm. Ross T McIntire, (MC) 
USN, and the Assistant Chief of Bureau, Rear Adm. W. J. C. Agnew, (MC), 


USN. Deeply appreciated also was guidanec and council of the Special 
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Assistant to the Surgeon General, Comdr. Arnold F. Emch, H(S) USNR. 
This support and assistance made possible the successful prosecution of 
what might have been a very difficult undertaking. Appreciation of the 
staff was especially great for the Lattitude allowed, and the freedom 
from restrictions permitted as well as the obvious desire to obtain an 


objective relation of events, 


The undersigned acknoWledges a debt of gratitude to the 
staff of historians and research assistants for their loyalty and 
professional application, especially the able assistance of Lieut. 
Robert L. Thompson, H(S) USNR, as assistant to tho officer-in-charge. 
Other members of the staff were: 

Officers (Historians): 


Marion Allan, Lt. USNR, (WR) 
Henry Brown, Lt. USNR 

Miriam Cokely, Lt. USNR, (1R) 
Russell Ewing, Lt. USNR 

Aubrey Neasham, Lt. USNR 

Edwin Small, Lt, USNR 

Henry Stroupe, Lt. USNR 

Jeanne Brand, Lt.(j.g.) USNR, (R) 
Harold Schult... Ens., H(S) USNR 


Civilians: 
Miss Doris Grceeson 
Miss Jean Rockey 


Enlisted Personnel: 


Mary G. Tennant, Y 2/c 
Barbara Louckes, Y 2/c 
Doris Whitten, Y 3/c 
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INTRODUCTION 


i 


THE AIMINISTRATIVE HISTORY OF THE MEDICAL DEPARTMENT OF THE NAVY 


WORLD WAR IT 


In the first week of September, 1939, I called together the 
Heads of Departments in the Bureau of Medicine and Surgery to discuss 
the events that had taken place in Burope, following the invasion of 
Poland by Germany, Events that had occurred during the past weeks 
had convinced me that war was inevitable with Germany and possibly 
Japan, in the not too distant future, A directive was given at this 
mecting to all Heads of Departments to prepare an estimate of the ) 
Situation as far as their Departments were concerned and to present 
in six wecks! time plans that would be intograted into one overall 
plan for Micdical Department Activitics in time of emergency, This was 


donee 


It became apparent immediately that some means of hospital—— 
ization adequate fora global war should be secured, As a result, 
the mobile type hospital was devised, We were fortunate in sceuring 
$225,000.00 to develop what was afterwards known as MOB Noe 1, This 
hospital contained its own buildings, powcr plant, laundry, water supply, 
etc. It was installed at Guantanamo Bay, Cuba, in December 1939. Five 
hundred hospital beds were set up there in mobile type buildings. During 
the following three months, under the command of Captain Lucius Johnson, 


MCw, UeSeNay it served the Fleet during maneuvers in Cuban waters, 


nitive 


tf 
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An £08 No, 2. An all motal type of ee as decided on, and vith | 
ey oll the improvements that were now available in electrical equip— 
 gnent, and with laundry facilitics that were really mobile, this 


_ hospital was transported to the Hawaiian Islands where it was erected © 


i on Aiea Heights, It so happened that it was completed in time ss 


bake an active part in the care of the wounded following the Jap 


‘ 


attack on December 7, 1941, MOH NO. 2 justified over ied over sane 


e money that was being spent on mobile hospitals, 


in 


And, so; from that time on the development of our mobile 


\ 


hospital components went on with great rapidity, A component a 


+ fifty beds was as efficient in the care of its paticnts as a Fleet: 


- Hospital of fifteen hundred, All were based upon the same wort een 


research and development in hospital construction, As the war pro- 


Galata somc three hundred of these hospitals were erected in al 
3 ee eee 
parts of the wank and did 2 2 highly efficient job in the care of bess 


sidk and wounded, 


/ 


‘Along with hospital PLSRA DE went the procurement of | 
edical supplies and equipment. This was planned so well that at 
time during the entire war did the Medical se soul at of the Hex 


ail to mect a deadline by a Commander in the ficld or by the cnet 


‘Pearl Harbor taught us hak: but a great deal of work had 
been done in rescarch in new drugs, blood plasma, and othcr blood 
substitutes, In fact, all through the years of 1940 and 1941 the 
Navy had bech hard at work, in conjunction with our civilian research 
organizations, in all lines:of medical research, Consequently, the 
‘loss of life from burns and injuries at Pearl Harbor was cut to a 
Minimum, due to the use of the sulfa drugs, blood plasma, serum 


albumin, and other forms of treatment, 
/ 


It was at this time that the great necd came for work 
in the control of epidemic disesses, Here, again, early planning 
followed by the training of cpidemiological teams, paid tremendous 
dividends in the Pacific war, In fact, the first year of the war 
will be remembered as a Navy war and wes fought in the South 
Pacific, Consequently, the lessons Learned in the tropics, 
Gspcecially in the Solomons, were all applied to warfare in Merten 
Italy, and other Mediterrancean arcas, The work that was done by 
our cpidemiological teams in the Pacific will stand out as one of 
the bright spots in World War II. Without the work of these fine 
men we could not have won through in the space of tdio iehat we did, 


and without a much greatcr morbidity and mortality. 


In addition to this, the work in malarial control was 
outstanding. Here, our plaming was greatly aided by the Bureau 
of Yards and Docks in that we had complctc collaboration from 


battalions of Sea Bees in the work of malarial control as well as in 


Be 


nelarial torent chs: abe ta tte Giielebere wet. cat} defeated, 
Tt was Leter found that the Ja apanesce suffered tremendously from 
_ this discase, having no means of control, as thoy lacked any of tho 
_ facilitics that we possessed, such as oi aémd ological. teens and 


€ Sanitary Squads, 


x ' Yea 


It should be mentioned here that plaming for amphibious 
} : as ETS 


warfare became a real nceessity, and it was at an carly point in 


Be 1942 that the Medical Department of the Navy, in comjimetion with . 


_ the Marines and certain Navy components, began thorough training Rite: 
shy F 7 bn 
vin this poouliar form of warfare, 


Consequently, by the tine the 


affair, and mortality rates dropped down, hers bloody Ivio Jima came — 
about, the care of thc wounded and the mcthods devised for evn 


to et oaks and hospital ships showed th valuable Toasts of. the 


Os Hospital Corps training mcthods that had been Sia folleving 


_ the lessons learned in the southern islands, 
\ 


In the Philippines the Hospital Corps plays very 
Pe 3 | eet 
_ marked part in the handling of casualtics at the Battle of Leyte 


ete, there were some medical officers involved, but these were on” ee 


m tho immediate combat areas, The rain had turned the  dathiee t 


Cs} iba ay : : < in d 
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sca\of mud and it was impossible to sect up ficld hospitals; conso- 


quently, LST!s were moved in on the beaches, The Navy did tho job. 


of handling the wounded -- some 3500 were cared for by these five 


__- Little ships during the first five days, .t night the LST's would 
withdraw and transfer their wounded to the Hospital Ship, which would 
cone in from well out at sea and would then retreat again away beyond 


f _ the battle area, as the Jap did not respect the Red Cross, 


‘Hospital Ships played a significant part in our Navy war, 
it the beginning of the war two such ships were in commission, but, 


again, our planning had provided five additional ships that were con- 


verted from merchantman, three being of an unusual type\called an APH, 
‘This type of ship carricd troops of all classes into the combat ara. 
and evacuated sick and wounded, returning to the rear areas to di stra 
tute then to so) ator These three ships were treated as combat onus : 
and had no protetnion as far as the Geneva Convention was concerned, 
- Leter in the war it wes the god fortune of the Navy Department to 
secure six Hospital Ships of a fifteen thousand tonnage, with a spood 


of twenty knots, and complctoly air-conditioned, These ships contained 


a. every convenience knowm in the most modern hospital. Some of them  « 


functioned in battle areas in the last days of the war, While this 


} 


fine class of ships did not have an opportunity to perform as much ae ae 


their sister ships of the older types, still they dida splondid service 


in the post war period, especially in bringing back the wounded from the — 


“Pacific and the prisoners of war, \ hee 
2 meee ce 


14,191 Officers ~Licdical Corps 

7,012 ” — Dental Corps 

3,429 7  Hawehan Corps 
10,968 eu. _ -— Nurse Corps 

425 other officer Personnel (Waves, Linc, etc.) - 
132,500 Enlisted Personnel 


pene ath Civilian Personnel 


182,222 Total Strength 


us 


ey ang cruises — > up to itt wih s days fron station, As the war 


Be Sines small ships. 


‘ 


eqgahiagin wos one of our main concerns and here, again, 
‘ ‘Medical: Departuiont ate its part in finding better bepeter 


Bde ton picts, bettcr oxygen supply, and he Ipiing groatly in 


air-sea-rescue program... .. new feature wos dpipiuaiee Lakeg eee 
ees Lie gil { j : ut . Be 


war — that of evacuation of the wounded by air, which proved — 


. 


~ ae 


Philippines, The Navy participated in the Blood Program for the 


to be one of the most successful ventures that was accomplished by 

the hicdical Department, in conjunction with the Bureau of Acronautics, 

Fron Okinawa, alone, our ships evacuated some sixteen hundred sick 

and wounded, Our nurses and hospital corpsmen played a very active 

part in this whole system, and it became a matter of routine to 

move the sick and wounded about the vast areas of the Pacific by 

aire It was not an impossible thing to find wounded men in our . 
continental hospitals in less than a week from the time they were 


injured in the far Pacific, 


At the same time that evacuation of the wounded was taking 
place, a system of distribution of whole blood was devised and 
organized and put into operation throughout the mtire Pacific area, 
It was possible to fly tremendous quantities of blood to any part of 
the Pacific Theatre and deliver it to the ficld of combat in less 
then 36 hours, In fact, during the Battlc of Iwo Jima, whole blood 
was being dropped by parachute on the marines during the first two 


wecks, in less than forty-eight hours of the time of take-off from 


San Frencisco,e Blood was supplied to all of the campaigns in the 


Huropean Theatre, but it was considered inthe Bureau of Medicine 
and Surgery that this was an irny project. It might be noted that 


the Pacific operation was much more effective than the European, 


One new project wes cyelved in the Pacific warfare and that 


was the establishment of a Research Laboratory — an orgenization on 


i. and this fine organization, under Captain Albert hi. Kiniodews i 


= Liedical Corps, U.S.NRe, did much research in the airborne diseases, 


oe also contributed greatly to our research in biological warfare, 


- 


NARU NO. 2, under the command of Captain Thonas Rivers, Medical 


‘Corps, U.S.N.R., was the most modern laboratory of its kind in the 


ry 


sts 
at 


= 
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“world, and it did a great service in the last year of the Pacific eo. 


war in searching out and aiding in the control of epidemic diseases, me 
P wee ’ 
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es When the assault forces went ashore in Okinawa, a hospital laboratory 


ae Nee 
Bond 


ds 


- organization from Captain Rivers's group went ashore, established 
their mobile laboratorics, and did renmarkeble work in icone 


disease organisms: and instituting malarial control and prevention of — 
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these discascs, which undoubtedly would have attacked our troops. the e 


health record of the Okinawa Campaign is outstanding in the history of 


warfare, 


‘The Medical Department of the Navy was - in complete roadion 
y ness for the attack on Japan which was to have taken place in at 
November of 1945,. and was staging its forces and material in all 


* the bases of the Pacific. Fortunately, these were never needed, 


ii word should be said regarding the hospitalization that? ees 


- took place in continental areas to care for the sick and wounded 


- 


of the entire naval forces,. It micit be noted that 111,000 hospital 


ia 


During the war the Medical Department of the Navy played 
its part in the landings on the beaches of .frica, the maintaining 
of hospitals in the various bases on that continent, and later*in = 
Sicily, in ante, and on the south coast of France, It had a very. 
real place in the SS sida laada Overlord and the work of the Neve in 

- transporting back the wounded from the beaches of Normandy will 


stand out as one of the fine acai nd atinaeie of all time, Hoopl tals 


were operated in England for a period of several months, and later 74 


Naval liedical Research was developed during World War II Ps! 


in a manner that was astonishing when the gig ull that was covered is 


7 


ee picid: Specifically, all the methods of ridbural in the reliovan am 
- fields that were necessary for naval purposes in the progress of the 


art and science of medicine were developed to a point where effective 


utilization of proven methods was achieved in many of the fields of es 


‘ 


“conbst. | For the first tic in military history not only was = 


i 


\ 


beans went eshoie during the assault phascs of amphibious sort 


veto fron sea water, and providing vations for tA wha Prom 


pa) f 


Bee 
ry practical manner, 


f 


\ 


in addition to these lifesaving measures much was done 


a: in the fields of tropical medicine, epidemiology, and sanitation, In 


fact, preventive medicine was advanced many years by the lessons 


be 


learned during the war, Research in the field of aviation was carried — 


on in a highly satisfactory manner, with emphasis placed on increased _ 


safety for the pilot, Oxygen equipment reached a high state of pere te 


fection during the last year of the war and the air~sea-rescue technique 


was perfected to such a degree that hundreds of pilots were rescued ine 


s 


combat areas around Japan while under actual fire, Research was 


carried on through the entire war in the field of biological warfare, 


but on a top secret level, . \ 


To carry on active medical research inthe field, the fol- 
lowing laboratories were set up by the Navy: 
Naval Medical Research Unit No, 1, Berkeley, California 
Naval Liedical Research Unit No. 2, Guam, NM. I. 


Naval liedical Research Unit No, 3, Cairo, Egypt 


The records of our Epidemiological Teams in the Middle 
‘East, in India, and in China will stand out as a bright spot in epi- 


 demiological history, for it was one of our fine organizations that 


The 


aay AN 


ly one hundred percent effective against that terrible disease, 


organization in China will some day be told and it will 


. | ro Nas 


-1L0- 


! 


provide an almost unbelievable story of the heroism of the men who 


made it possible, 


Atomic warfare had no place in the past war except in 

its conclusion, but here, too, the Medical sepa tenk of the Navy had 
its places Medical personnel were on the scene at Hiroshima and 
Nagasaki, and studies were conducted in conjunction with the Japanese, 
eh the radiological effects of the bomb, These same medical officers 
were in Japan some twenty months after the dei oe the bomb 
checking on their early studies, Our persomel was small but fortunate— — 
ly we had men’ who hadan opportunity to go through all the phases of 
atomic research, so that later when the Bikini operation became ne- 


cessary our medical personnel had had the training which made it 


be Bs Se) Oe 


possible to set up the safety program for Admiral Blandy, the Commander 


of Joint Task Force No, 1, 


~~ ee, tte AB be se 


The Medical Department of the Navy, through the Surgeon | 


General, also represented the Navy Department in the research and de= 


FAY Se I 


velopment of biological warfare, which may one day become as destructive 


as war conducted with atomic energy, The story of this subject will 


5 a ie a gL Saar a Se 


be written at a time when secrecy levels have been lowered, 


ee Ae te 


cD eet 
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Soon after the United States was plunged into war, 


President Franklin D, Roosevelt saw the need for a systematic con- 


a 
‘ 
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temporary record of American experience in the global conflict 


: 
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from which succeeding generations might benefit. Accordingly, on 


March 4, 1942, he designated a Committee on Records of World War II, » 
headed by Dr. E. Pendleton Herring of Harvard University, to exer= 
cise general direction over the writing of a war history, The 
deliberations of this Committee led to the activation of an 
Office of Naval Records and History which was charged with writing 


the war history of the Navy and Marine Corps, 


In 1943, the Bureau of Medicine and Surgery, at my 
instigation, established an historical complement of reserve 
officers and enlisted personnel, This staff proceeded to develop 
a broad program to record the role which the lhiedical Department 
played in protecting the health of the Navy ashore, in the air, and 
on the blue water from 1941 to 1945, That record is presented in the 


present work, 


Beginning with Pearl Harbor the Medical Department of the 
Navy went to war, it operated in every part of the known world today, 
and it was present at the occupation of Japan —- but there is much 
more to what the Medical Department of the Navy did during the past 
war, It began with its small force in September, 1939, and on the 
Shoulders of the men and the women of that small force was built a 
tremendous organization which contained some.200,000 souls at the end 
of the war, Their part was lifesaving ~ not destruction, The record 
of lifesaving is such that it will stand for a long time as something 
that has never been equaled and certainly not surpassed by any medical 


organization in any wary Its mortality record of 2337% is something 


“12- 
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that should bring hope to future organizations, It was the fine spirit 


of the men who operated in the submarines and on the aircraft carriers, 
who handled the wounded with such efficieney, who helped in rescuing 
men from the sea after disaster had struck their ships — these were 
the spectacular things that made this fine record possible, Through 
it all was the fine teamvork, the sound organization, the patriotic 
spirit of every man and woman from the Bureau of Liedicine and Surgery 


to the tiniest organization on the smallest Pacific Island, 


This experience here recounted is being made available 
now, when the information is most timely and useful, in order that 
all departments of the Federal Government may have access to data which 
will aid in planning future programs and policies; and particularly 
so that all bureaus, offices and activities of the Navy concerned with 
postwar plans may benefit from knowing the accomplishments and mistakes 
of the past. It is my hope that in the days to come there shall be 
available current historics which will bring together in proper form 
the most recent experiences of ns Medical Department as guides for 


high policy decisions, History will then be a recognized instrument 


of naval administration, 


This history sets forth the major events, policies, and 
accomplishments in the liedical Department as exemplified by the most 
Significant naval campaigns, particularly in tne Pacific War Theatre, 
with attention also to the Atlantic and Mediterranean combat areas, 


The authors wisely divided the story into two parts: 


~13~ 


the Bureau of Medicine and Surgery, which I had the 


honor to direct during the war years, made a record of which every y Ae 


cel oak may weil be proud, “Tt was our ‘job as protectors of ba 
health of the Navy and Marine Corps to maintain naval tradition 


te keeping as many men at as many guns as ‘many days as a posesiles & 


: We successfully carried out this tradition for the largest Navy Mes: 


in the annals of warfare and operated over a wider area than any 


a other water-borne Medical Department in world history. 
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I wish to express my keen appreciation to those toyed 


ROSS T McINTIRE. . " 
Vice Admiral, Ce, UedeNey 
The Surgeon General 
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PEARL HARBOR 


Navy Medical Department Preparedness, 1941 


* 
ae 


Men of the Navy Medical Department at Pearl Harbor were 
just as surprised as other 4&mericans when the Japanese attacked on the 
morning of 7 December 1941, and, like other men of the Navy and Marine 
Corps at Pearl Harbor, they were nomontarily nena by the blow. From 
their first realization of an enemy attack, however, the TOGhORR, dent= 
ists, nurses, and corpsmen were unexcelled in personal bravery, in de- 


termination, in resourcefulness, and in their capacity to put into 


practice previously formulated plans, 


Between 1939 and 1941 Pearl isin ties been fortunate in 
receiving unusual attention from the Surgeon General and the officers 
who assisted him at the Bureau of Medicine and Surgery in haking plans 
for the Medical Department, when the facilities of the Pearl Harbor 
hospital had become overcrowded in 1940, every effort had been made 
to add to the bed capactiy, equipment, supplies, and personnel of the 


Hawaiian area, «although the U. S. Naval Hospital at Pearl Harbor had 


best equipped and staffed of the cightcen hospitals then dni creme .. 
a new hospital that would be removed further from military installa- ? 
tions and be less subject to destruction in case of air attack had 
been planned and was actually under constructicn at the time of the 


Japanese attack. 
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Because of the great concentration of naval personnel and 
the activities of the Fleet in the Hawaiian area, the Surgeon General 
requested and secured permission to send out to Pearl Harbor the Navy's 
second Mobile Base Hospital, a type of transportable facility which was 
the most significant institutional organization developed by the Navy 
Medical Department durihe the preewar emergency, To add further to | 
the hospital facilities in the Hawaiian area, the hospital ship 
USS SOLACE arrived at Pearl Harbor shortly after the Mobile Hospital 


and was in port when the Japanese struck. 


The casualties at Pearl Harbor were cared for at a variety 
of facilities: at the battle dressing stations and sick bays of the 
war ships; aboard the hospital ship SOLACE; at firsteaid stations; at 
the dispensaries of the Sto naval air stations; the Marine Corps Air 
Station at Ewa; the Defense Battalions of the Flect Marine Force; the 
Navy Yard, and the Section Base at Bishop's Point; at a "field hospital" 
which was set up in the Officers! Club of the Navy Yard; and at the 


Mobile Base :Hospital and the U. S. Naval Hospital at Pearl Harbor. 


4 
4 


Medical Service Aboard Ships 
During the Japanese attack, boats took the wounded from ships 
and from the water surrounding the ships. Oil on the water near sunken 
or sinking ships made swimming difficult for the men overboard. In the © 
vicinity of the USS ARIZONA, where the oil was burning, a boat of the 
SOL4CE was scorched, while the crew, at great danger, rescued men from 


1 
the water. 


1. Annual sanitary report fron the Base Force, Pacific Fleet, for 1941. 
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Most of the wounded and burned men from the ships and those 
rescued from the water were evacuated to the hospital ship SOLACE; to 
the dock where the USS ARGONNE, flagship of the Base Force, was moored; 

2 


or to landing C near the U. S, Naval Hospital, 


The SOLACE, which was unharmed by the attacking force, re- 
ceived its first patients at about 0825. By this time, preparations 
had already been begun to receive a large number of casualties. Bed 
patients were moved into upper beds so that the lower beds could be 
used for casualties. Supplies were broken out and preparations of 
sterile morphine solution, tannic acid solution, and saline solution 
were made. Special serums, plasma, and other supplies were issued to 
dressing stations and wards. One hundred and forty-one convalescent 
patients were discharged to duty in order to make room for additional 
casualties in case of repeated air attacks, After casualties began to 
come aboard the ship at a rapid rate, twonty-three acl ants were taken 


3 


care of in the 50-bed emergency ward compartment, 


A total of 132 patients were admitted aboard the SOLACE on 
4 
7 December. About 80 men were given first-aid treatment only. 


2 Annual sanitary report from the Base Force, Pacific Fleet, for 1941. 
3. Annual sanitary report for 1941 from the USS SOLACE. 


4. This figure, given in the annual sanitary report for 1941 from the 
USS SOLACE,is in conflict with the following statement from an article 
by Eckert and Mader in the Naval Medical Bulletin, vol. 40, p. 552: 
"Approximately 141 patients were received on board, the majority 
coming during the attack. This figure is in all probability much 
less than the actual numbers because many slightly wounded men were 
given emergency first-aid treatment and returned later on in the 
day to their stations, subsequent treatment being carried out by 
their own medical officers." 

<3- 
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Twenty-eight patients, 26 of whom were not identified, died, The final 
census on 7 December showed 177 beds occupied and 253 elie” 

After the first air attack the main battle dressing station 
of the ARGONNE was moved to the secondary battle dressing station, 
where the injured men from the ship wore treated. Later, the medical 
department of the ARGONNE, aided by medical personnel from other ships, 
received a large number of wounded and burned men at the dock where the 
ship was ee | 

In the open and under fire, about 150 cots were set up on 
the dock to take care of the injured men evacuated from ships or 
rescued from the water. Subsequently, under the direction of the Base 
Force Surgeon, the cots and medical material were moved to the Officers! 
Club in the Navy Yard, which was less exposed to enemy fire. By 1030, 
a "field hospital", supplied and equipped by the ARGONNE, was set up. 
The dock continued to be used as a clearing station for the wounded. 
The most severely injured were sent to the Naval Hospital; less severe 
cases were sent to the Mobile Base Hospital or to the field hospital | 


7 
in the Officers! Club. 


5. Annuali sanitary report for 1941 from the USS SOLACE. 


6, Annual sanitary reports for 1941 from the Base Force, Pacific 
Fleet, and the USS ARGONNE. 


7. Annual sanitary reports for 1941 from the Base Force and the 
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Aboard the USS NEVADA 116 men were injured severely cnough 
to require hospitalization; 33 were known to be dead, and 18 were . © 
missing. After the first lull in the attack, about 65 casualties re- 
ceived emergency treatment at the forward, amidship, and after dressing 
stations until these stations were perforce evacuated to the sick bay. 
In the ship's sick bay between twenty and thirty cases were treated. 
Throughout the ship, patrol party corpsmen were busy administering 
first -aid, Two of these corpsmen were recommended for citations by 
the senior medical officer for their bravery and performance beyond 
the call of duty. Men of the crew, too, who had previously received 
first-aid instruction, gave valuable assistance to the medical depart- 
ment in rendering emergency treatment to the injured and burned men. 
The dead were collected astern. Attempts were made to identify each 
body before it was tagged and transferred to the Pearl Harbor Hospital. 
Immediately after the attack there was neither time nor facilities for 
keeping oS on either the living or the dead transferred to 


the hospital. 


After the battle was over, the sick bay of the NEVADA had to 
be moved to the mess room of the chief’ petty.afficers, When this area 
floodéd the next day, the medical department was again shifted, A 
first-aid station was established under the overhang of #4 turret on 
the main deck aft. On the beach, about fifty yards off the star- 
board quarter, two tents were set up and supplied and equipped. 


Health records from the NEVADA were sent to the Receiving Barracks 


8, Annual sanitary report for 1941 from the USS NEVADA. 
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"for separation and forwarding." 

The USS. PENNSYLVANIA had four dressing stations. During 1941, 
partly as a consequence of lessons learned from British experiences 
in handling casualties in air raids, a station had been established in 
a part of the ship that was accessible to the crews of the anti-air- 
craft and broadside guns. This new station, located in the warrant 
officers’ mess room, was "reasonably well protected," had ample space 
for working, and was near to fixed bunks, toilet facilities, and a 
supply of fresh water, Ironically , the only bomb that hit the 
PENNSYLVANIA "detonated in the casematé of the #9 broadside gun on 
the deck above and just outboard of this space." Among twenty-seven 
men killed were the junior medical officer and one corpsman stationed 
in..the battle dressing station. Thus the advantages of the location 
of the station were nullified, and the loss of the doctor and corpsman 
seriously delayed the care of the ae 

Neither the action reports nor the annual sanitary reports 
for 1941 gave much information on the care of casualties aboard ships. 
The few sanitary reports from ships which mentioned the Pearl oe 
attack, except for the NEVADA, PENNSYLVANIA, ARGONNE, and SOLACE, gave 


no descriptions of the arrangements made to take care of the casualties, 


The sanitary report from the USS HELENA, which had about 


100 casualties, devoted a paragraph to the types of wounds and burns 


9. Annual sanitary report for 1941 from the USS NEVADA. 
10, Annual senitary report for 1941 from the USS PENNSYLVANIA. 
elie 
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and explained how the lack of clothing on the men was responsible for 
such a large number of flash burns, The report estimated that about 
sixty of the casualties were permanently lost to the ship because of 
ctidian death or disability. Of these casualties, 26 died before they 
could be evacuated and 13 died subsequently in the hospital. The 
supply of tannic acid jelly, dressings, and syrettes was adequate for 
the casualties sustained by the HELENA. The four Stokes litters al- 
lotted to the HELENA were insufficient, and the Army stretchers were 
useless below decks, There were not enough hospital corpsmen aboard, 
and, according to the report, if the casualties had occurred at sea, 
the medical department would have been "sadly seen ea 

Sanitary reports from the ENTERPRISE, CURTISS, and HONOLULU 

gave casualty figures for their ships, Aboard the USS ENTERPRISE ten 
officers and men were lost in action; the bodies of only three officers 
and two men were recovered or identified. Aboard the USS CURTISS, fif- 
teen were killed and sixty-four were injured. The USS HONOLULU had no 


personnel casualties, 


Three sanitary reports mentioned changes made in the loca- 
tions of battle dressing stations during or after the attack. During 
the attack, the after battle station of the USS VESTAL was moved from 
the chiefs' quarters to the lower optical shop aft, which was con- 
veniently located and where the lights were not out. The CURTISS 
arranged to use the wardroom as the main battle dressing station in- 


stead of tHe sick vay; experience during the attack indicated that 


11, Annual sanitary report for 1941 from the USS HELENA. 
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the sick bay should be evacuated during battle and closed in order to 
preserve the water-tight integrity of the ship, The USS GAMBLE, after 
the action of 7 December, planned to have a battle dressing station in 
the galley area instead of the wardroom, which was tackated too much 


by damage control measures. 


Several sanitary reports commented upon the value of cloth- 
ing in preventing or reducing the extent of flash burns, The USS 
RALEIGH reported that partial protection against burns caused by burn- 
| ing powder and bomb blast could be gained "through the use of proper 
clothing." The USS DETROIT, the USS MINNEAPOLIS, and the ENTERPRISE, 
reported that the wearing of long trousers and shirts with long sleeves 
was required because the attack haddmonstrated that such additional 


clothing provided protection against flash burns. 


Medical Service at Shore Stations 

Ashore, immediately after the attack, first-aid stations were 
set up quickly in the Receiving Barracks, Recreation Center, Yard dis- 
pensary, Officers! Club, Submarine Base dispensary, Naval Air Station 
dispensary, and Marine Barracks, The Section Base dispensary at 
Bishop's Point helped the Army to care for men from Hickam beds 

The sanitary report from the Naval Air Station, Pearl Harbor, 
estimated that about 200 injured and burned men from the station and 


ships were given first aid at the station dispensary before they were 


12, Elphege A, M, Gendreau, flect medical officer, to Rear Admiral 
Ross T McIntire (MC) USN, Chief of Bureau of Medicine and Surgery, 
11 Dec.1941, 
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sent back to duty or to a hospital, About 130 patients were trans-. 


ferred to the Pearl Harbor Naval Hospital and the ‘eia Plantation 


Hospital, Evacuation of patients started at about 1045, An effort 


- was made to move critical cases first, and by 1430 all of the most 


seriously injured were transferred. Seven men who died before they 


could be evacuated and a dead. Japanese aviator were sent to the morgue 


at the Naval Hospital, 


The number of casualties at the Kaneohe Naval Air Station, as 


ascertained the day after the attack, was seventeen dead and sixty- 


seven wounded. As quickly as the injured men could be brought to the 


13 


station dispensary, they were given emergency treatment. The dis- 


pensary was "inadequate to care for the 75 or 80 wounded who required 


hospitalization," and a large number of the seriously wounded had to be 


sent elsewhere. Since evacuation to the Pearl Harbor Naval Hospital 


was “out of the question," about forty men were sent to the Kaneohe 


Territorial Hospital for the Insane. Subsequently these men were trans-= 


ferred cither to the Pearl Harbor Hospital or back to the station, 


14 


At the Marine Corps Station at Ewa, the hospital tents that 


housed the sick bay and dispensary were "set on fire by incendiary am- 


munition," and "a large quantity of equipment and medical supplies" were 


"damaged by enemy gunfire." Under the direction of the medical officer 


1h. 


Commanding officer of the Naval Air Station, Kaneohe Bay, to the 
commandant of the Fourteenth Naval District, 8 Dec, 1941, 


Annual sanitary report for 1941 from the Naval Air Station, 
Kaneohe Bay. 
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of Marine Aircraft Group Twenty-one, the fire was extinguished and a 
burning canvas which covered the medical stores was removed. Despite 
the fire, casualties were taken from the field between attacks and given 
prompt treatment by the medical officer and his assistants, who con- 
tinued to work with their damaged equipment while exposed to enemy 
machine-gun fire, The most seriously wounded men were evacuated to the 
Ewa Plantation Hospital. Compared with the other stations subjected to 
attack, the number of casualties suffered at the Marine Corps Air Sta- 
tion was small. Thirteen men were wounded, three were killed during 
the attack, and a fatally wounded man died five days bent 

The medical &@partments of the First and Third Defense Batta- 
lions jointly set up three dressing stations; one was in the dispensary 
and one was in each of the recreation rooms used by the two battalions. 
After 1100, awllecting and casualty dressing station which was estab=* 
lished in the barracks was receiving slightly injured men from the 
Fleet units. On. the morning after the attack, the first floor of the 
building where Company A was quartered was made available to the nmedi« 
cal department for the care of casualties who required Sieesisuiaiciede 
The annual sanitary: reports from the First and Third Defense Battalions 
for 1941 reported that 136 patients were treated between the day of 


the attack and 10 December, when most of the patients were transferred 


to the Pearl Harbor Hospital, 


15. "The Japanese Attack of 7 Dec, 1941 on the Marine Corps Air Station, 
Fwa, Oahu, Territory of Hawaii" (mimeographed monograph prepared 
by the Historical Division of the Marine Corps). 


16, Annual sanitary reports for 1941 from the First and Third 
Defense Battalions, 
tte 
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Very little information on the Pearl Harbor attack is 
available in the sanitary reports from other dispensaries in the Pearl 
Harbor area. The reports for 1941 from the Fourth Defense Battalion, 
the Section Base at Bishop's Point, and the Naval Ammunition Depot made 
no mention of the Pearl Harbor casualties. The report from the navy 
yard had no information on the methods employed for the care and treat=- 
ment of the casualties, but described briefly the feeding and housing 
of a large number of survivors and the issuance of unusual quantities 


of first-aid supplies on 7 December. 


Mobile Base Hospital Number Two ¢. 

Erection of Mobile Base Hospital Number Two was’ not yet com- 
pleted when the Pearl Harbor attack occurred, The materials and equip- 
ment of the hospital had been landed less than three weeks before, and 
only the crew quarters had been put up. Hospital corpsmen had been 
transferred from the Pearl Harbor Hospital only about one week before 
the rn ad 

As a result of experiences with Mobile Base Hospital Number 
One, the packing and marking of equipment and the arrangements for un- 
loading of Mobile Two were improved in such a way as to speed up the 
process of asscmbling materials and supplies. When the emergency of 
7 December occurred, it was possible to break out the supplies and to 


} 


care forthe casualties who were received and placed in the crew quarters, 


17, Medical officer in command of Mobile Base Hospital No. Two to 
the Chief of Bureau of Medicine and Surgery, 13 Dec. and 21 
Dec. 1941. 
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the only buildings then available for patients, Arrangements were made 
by the Mohile Hospital to care for 125 patients, and 110 casualties 
were actually received for treatment. Four medical officers from the 
Mobile Hospital were sent to help at other stations - two went to the 
Pearl Harbor Naval Hospital, one to the air station, and one to an 
"emergency cee we 
U. S. Naval Hospital, Pearl Harbor 

The Naval Hospital at Pearl Harbor was only slightly damaged 
during the attack. Although located near major military installations, 
“the hospital was not hit by any bombs, The roof of the Labora tens 
building was moderately damaged; about one«half of the animal house 
was destroyed, and a vacant quarters building was set on fire by a 
crashing Japanese plane, The vacant quarters building was virtually 
destroyed by the fire, but the blaze was brought under control by 
fire fighters and did not spread to other buildings, A pharmacist's 
mate, who was killed by machine, gun fire in thenavy yard. while re- 
turning to the hospital from liberty, was the only casualty suffered 
by the hospital alee, 

The first wave of Japanese planes came over the Naval Hospital. 
At about 0745 about twenty planes, which presumably came either up the 


channel or low over Hickam Field, passed immediately over and to the 


18. Howard Chambers to Captain Mclhorn (MC)USN, 13 Dec 1941; Gendreau 
to McIntire, 11 Dec. 1941; Medical Officer in command of Mobile 
Base Hospital Number Two to the Chief of Bureau of Medicine and 
surgery, 13 and 21 Dec. 1941. 


19, Oman, Doctors Aweigfh, pp, 1-5; annual sanitary report for 1941 
from the Naval Hospital, Pearl Harbor; Medical Officer in command 
to the Commandant of the Fourteenth Naval District. 
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channel side of the hospital buildings. The planes travelled at a 
high speed and at an elevation of less than 150 feet. None of the 
planes fired upon the hospital or made any attempt to bomb it. The 
planes moved so rapidly that the men who saw them, and who were at 


first uncertain of their identity, were unable to give warning to the 
20 
intended victims of the attack, 


Menbers of the hospital staff were notified immediately to 


report to the hospital, As it was Sunday morning, many of the medical 
officers were at home. The commanding officer, the executive officer, 
ana the other men who lived on the reservation were the first to arrive. 
Medical officers who were not on the reservation were longer in re 
‘porting, but by 0915 the entire staff of the hospital was on duty. 
Medical officers and corpsmen from ships which had suffered damage 
during the attack reported intermittently throughout the morning. The 
two surgeons from the Mobile Hospital were assigned to one of the 
surgical teams of the hospital, 4 doctor of the Medical Corps who was 
convalescing after a major operation voluntarily returned to duty and 
worked until he became exhausted at the end of the third day. A large 
number of civilian women who had nursing or first-aid training vol- 
unteered to assist the twenty-nine Navy nurses. A total of 114 
registered nurses were supplied through the local Red Cross and as 
many as 26 of these were on duty at one time, About eight or ten 


21 
nurses who were wives of cnlisted men were of "valuable assistance," 


20. Oman, Doctors Aweifh, pp. 1-5; Medical Officer in Command to the 
Commandant of the Fourteenth Naval District, 


21. Oman, Doctors Aweigh, ppe 1-5; annual sanitary report from the 
- Naval Hospital, Pearl Harbor; Ravdin-Long report; Medical Officer 
% in Command of the Naval Hospital, Pearl Harbor 19 Dec, 1941, 
: “139 
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Soon after: the first attack, special measures were taken 
to protect the hospital, and arrangements for receiving a large number 
of casualties were made, At about 0800, stations for air attack wore 
manned, Ambulances and fire-fighting equipment were dispersed so as 
to avoid total destruction in case of a hit. All battle dressing sta- 
tions in the wards and the operating suite were set up by 0815. Medi- 
cal officers, as they arrived, were sent to various dressing stations, 
Four operating teams were assigned to the main operating suite. A 
station for minor injuries was established in a vacant building for- 
merly used as nurses! quarters, Patients in the brig and the locked 
ward were released. To make more room for casualties, ambulatory pa- 
tients were transferred to two old frame buildings and five hospital 
tents in the rear of the hospital. Convalescent patients who "re- 
quested that they be returned to duty" were permitted to return as 
best they could to their cosas’ 

The three hospital ambulances, ambulances from other sta- 
tions, military and civilian trucks, personal cars, and delivery 
wagons were used to transport casualties to the hospital. Motor trans- 
portation was managed by the navy yard garage, where a pool of ail 
vehicles was formed. The device of the pool enabled cars to be sent 


out in an orderly way to places that needed and could effectively 


22. Oman, Doctors Aweigh, pp. 1-5; annual sanitary report for 1941 
from the Naval Hospital, Pearl Harbor; the Medical Officer in 
Command of the Naval Hospital, Pearl Harbor, to Chief of the 
Bureau of Medicine and Surgery 16 Jan, 1942; Medical Officer in 
Command of Naval Hospital, Pearl Harbor, to the Commandant of 
the Fourteenth Naval District 19 Dec, 1941. 
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utilize ambulance service, 


Civilian as well as military personnel assisted in the 
transportation of casualties. Under fire and "with no thought of 
possible injury to themselves or their automobiles." civilians 
“spontaneously cooperated in bringing casualties to the hospital 


promptly." 


The first casualties arrived at the hospital within ten 
minutes after the first attack, and by 0900 they were coming into the 
hospital in a steady stream, Under the supervision of the command- 
ing and executive officers, casualties wore, distributed to the main 
operating suite or to any one of the twelve wards where empty beds 
were ies A reeciving ward would have caused a “hopeless 


R27 
bottleneck," and was not used. Although an effort was made to send 


23. Annual sanitary report for 1941 from Naval Hospital, Pearl Harbor; 
medical officer in command of the Naval Hospital, Pearl Harbor, to 
the Chief of the Bureau of Medicine and Surgery 16 Jan. 1942; medi- 
cal officer in command of the Naval Hospital, Pearl Harbor, to 
the commandant of the Fourteenth Naval District 19 Dec. 1941. 


24 Medical officer in command of the Naval Hospital, Pearl Harbor, 
to the commandant of the Fourteenth Naval District 19 Dec. 1941. 


25, Medical officer in command of the U. S. Naval Hospital, Pearl 
Harbor, to the commandant of the Fourteenth Naval District 19 
Dec. 1941; Ravdin-Long report. 


26. Oman, Doctors Aweigh. medical officer in command of Naval Hospital, 
Pearl Harbor, to the commandant of the Fourteenth Naval District 
19 Dec. 1941; medical officer in command of Naval Hospital, Pearl 
Harbor, to the Chief of the Bureau of Medicine and Surgery 16 
Jan, 1942, 


27. Medical officer in command of Naval Hospital, to Chief of the 
Bureau of Medicine and Surgery 16 Jan. 1942, 
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acute surgical cases to the surgical wards and fracture cases to the 
orthopedic wards every ward received a variety of ate The great 
majority of patients with burns were sent to the medical aa A 
regrouping of cases according to type of injury was not attempted during 
the day of the aie 

Accurate records for the patients admitted to the hospital 
could not be kept. The rate was much too rapid at first for the men 
to be properly tagged and for information such as the name, next of kin, 
and religion to be recorded. Not until the afternoon was it possible 
to begin recording adinisdion data. Even then the necessary information 
could not always be obtained. None of the patients wore metal identi- 
ficaticn tags; and the service, health, and pay records of men were 
frequently missing. Furthermore, many patients who were unconscious 


31 
when admitted to the hospital died before they could be identified. 


Se ed 


28, Medical officer in conmand of Naval Hospital, Pearl Harbor, to 
Chief of Bureau of Medieine and Surgery 16 Jan.:.1942; Ravdin-. 
Long report. 


29. Annual sanitary report for 1941 from Naval Hospital, Pearl Harbor; 
medical officer in command of Naval Hospital, to Chief of Bureau 
of Medicine and Surgery 16 Jan. 1942. 


30. Medical officer in command of Naval Hospital, Pearl Harbor, to 
Chief of Bureau of Medicine and Surgery,16 Jan. 1942. 


31. Gendreau to McIntire 11 Dec. 1941; medical officer in command of 
Naval Hospital, Pearl Harbor, to Chief of the Bureau of Medicine 
and Surgery 16 Jan. 1942; medical officer in command of Naval 
Hospital, Pearl Harbor, to the commandant of the Fourteenth 
Naval District 19 Dec. 1941. 
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A total of 546 battle casualties and 313 dead were brought 
32 
to the hospital on 7 December. .. Approximately 452 casualties were ad- 
33 
mitted to the hospital in less than three hours, Of the total ad- 


missions, 93 came from battle stations aboard ships, VeMpOnery. first- 


aid stations ashore, and several plantation hospitals in the vicinity 


34 


of Pearl Harbor. A record was not kept of more than 200 men who 


received first+aid for slight injuries and were returned to duty im- 
35 
mediately without being admitted to the hospital. The census of 
36 


patients in the naval hospital at midnicht,7 December, was 960, 


32. The figures given in the text are derived from letter of medical 
officer in command of Naval Hospital, Pearl Harbor 19 Dec. 1941, 
The Ravdin-Long report stated: "At least 490 men were treated 
during the day of December 7th in the wards, and from 200-300 
received first-aid treatment but were not admitted...There are 
records of 482 men dead upon admission to the wards." Gendreau 
to McIntire 11 Dec, 1941, stated: "The Hospital at Pearl Harbor 
had admitted, by 1750, a total of 705 wounded and received 124 
dead on December 7th," 


33. Medical officer in command of Naval Hospital, Pearl Harbor, to 

Chief of the Bureau of Medicine and Surgery 16 Jan. 1942. 
? 

34 Medical officer in command of the Naval Hospital, Pearl Harbor, 
to commandant of Fourteenth Naval District,19 Dec. 1941; medical 
officer in command of Naval Hospital, Pearl Harbor, to Chief of 
Bureau of Medicine and Sareory se Jan; 1942; Ravdin-Long report. 


35 Medical officer in command of Naval Hospital, Pearl Harbor, to 
-* the commandant of Fourteenth Naval District,19 Dec. 1941; 
Ravdin-Long report. 


36. Oman, Doctors Aweigh, pe 4; medical officer in command of Naval 
- Hospital, to commandant of the Fourteenth Naval District,19 DORs 
1941; annual sanitary report for 1941 from Naval Hospital, 
Pearl Harbor. 
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Identification of the dead and preparation of bodies for 
burial began at about 1100 of the day of attack. This "most un- 
pleasant" work was done by a detail under the supervision of a hos- 
pital pathologist of the Medical Corps, who was assisted by an officer 
of the Dental Corps, and an officer of the Hospital Corps. Identifi- 
caticn was slow, difficult, and sometimes impossible. None of the men 
wore metal identification tags, and the clothing of some of the men 
was marked with several different names, Some of the bodies were so 
badly charred or mutilated that they could not he identified from 
physical features; fingerprints could not be taken from some of the 
men because their fingers were missing or badly mangled; and only 
portions of some bodies were brought oa 

A systematic procedure for keeping records on the dead was 
followed. On the Navy form for reporting deaths all available data, 
including fingerprints and names if possible, were recorded, Each 
body, whether identified or not, was tagged with a serial number, 
This serial number was also placed on the Navy form for reporting 
deaths, the grave marker, the casket, and on the canvas wrapping, 


38 
if used, 


37. Medical officer in command of Naval Hospital, Pearl Harbor, to 
commandant of Fourteenth Naval District;19 Dec. 1941; medical 
officer in command of Naval Hospital, Pearl Harbor, to Chief of 
Bureau of Medicine and Surgery,16 Jan. 1942; Gendreau to McIntire, 
11 Dec. 1941. 


38. Medical officer in command of Naval Hospital, Pearl Harbor, to 


commandant of Fourteenth Naval District,19 Dec. 1941; Gendreau 
to McIntire,11 Dec, 1941, 
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All bodies, except those of identificd officers, were 
placed in plain wooden caskets, "Bodies of officers were placed in 
standard Navy caskets in order that they might later be disinterred 
and shipped home if iene Burials began on 8 December in Oahu 
Cemetery , Dea Two officers of the Chaplain Corps and two 
civilian priests from Honolulu rendered proper religious rites at 
the hospital and at the funeral ceremonies held each afternoon in the 
Oahu and Halawa Cemeteries. The brief military ceremony held at the 
burial grounds included a areas Caan: by a Marine guard and the blow- 


ing of taps by a Marine bugler, 


Supplies at the Naval Hospital were, in general, sufficient 


to take care of the unprecedented demands created by the Pearl Harbor 


disaster. Shortages of dried plasma and tannic acid developed because 
of the great number of burn cases. Additional wet plasma was obtained 


from the blood bank established at the Queen's Hospital, Honolulu; 


39. Medical officer in command of Naval Hospital, Fourteenth Naval 
District, to the commandant of Fourteenth Naval Districtg19 Dec. 


1941. 


40. Although additional land for the naval plot in the Oahu Cemetery 
was acquired, it soon became apparent that enough land could not 
be obtained there. Consequently a site for a new cemetery on 
the naval reservation in the Red Hill area was authorized by the 
district commandant, selected by the Public Works Department, 
and ‘approved “by the distri¢t' medical’ officer, 


41. Medical officer in command of Naval Hospital, Pearl Harbor, to 


commandant of Fourteenth Naval District.19 Dec. 1941; Gendreau 
to McIntire,11 Dec. 1941. 
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and other supplies were requested by dispatch and flown from the West 
42 
Coast by plane, 


Medical Supplies 
Three kinds of medical supplies were exceptionally useful in 
caring for the Pearl Harbor casualties. Morphine sulphate was given 


to relieve pain both at the time of first-aid treatment and after 


43 
evacuation to the hospital or hospital ship. Syrettes of morphine 


AA 


were particularly easy to administer by the men who rendered first~aid. 


Plasma was a potent weapon against shock, the most dangerous threat to 
| 45 
the lives of most of the men who were hospitalized, The sulfa drugs, 


42. Annual sanitary report for 1941 from Naval Hospital, Pearl Harbor; 
Ravdin-Long report. 


43. George &. Eckert and James W. Mader, "The SOLACE in Action," 
Naval Medical Bulletin, vol. 40, No. 3 (July 1942), pp. 552-557; 
annual sanitary report for 1941 from the Naval Air Station, Pearl 
Harbor; annual sanitary report for 1941 from the Base Force, Pacific 
Fleet; Fleet Medical News Letter, No. 10-41 (mimeographed copy); 
medical officer in command of Naval Hospital, Pearl Harbor, to 
Chief of the Bureau of Medicine and Surgery, 16 Jane 1942. 


44. George ArEckert and James W. Mader, "The SOLACE in Action," 
Naval Medical Bulletin,vol. 40, No. 3 (July 1942), pp. 552-557; 
I. S. Ravdin and Perrin H. Long, "Some Observations on the Casual~ 
ties at Pearl Harbor," Naval Medical Bulletin, vol. 40, No. 2 
(April 1942), pp. 353-358; annual sanitary report for 1941 from 
Base Force, Pacific Fleet; "Fleet Medical News Letter," No, 10-41 
(mimeographed copy). 


45. "Some Observations on the Casualties at Pearl Harbor," Naval 
Medical Bulletin, vol. 40, Noe 2, ppe 353+358; medical officer 
in command of Naval Hospital, Pearl Harbor, to Chief of Bureau 
of Navigation, 22 Dec. 1941; medical officer in command of 
Naval Hospital, Pearl Harbor, to Chief of Bureau of Medicine 
and Surgery, 16 Jan. 1942; Ravdin-Long report. 
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which were given orally and locally, were undoubtedly a major factor 


in preventing infection of many wounds and burns. 


Types of Injuries and Their Treatment a 

The casualties at Pearl Harbor suffered from many types of 
burns and wounds. Most of the burns were extensive and superficial, 
There were numerous variations in the types of wounds. There were 
flesh neti gunshot wounds of the head, neck, body and extremities; 
small, medium, and massive wounds caused by shell and shrapnel; ex- 
tensive wounds produced by fragments of bombs and metal; penetrating 
abdominai wounds; traumatic amputations; wounds which contained foreign 
bodies; and simple, comminuted and compound fractures. A number of 
men also suffered from asphyxia. Some of the men suffered from a com- 
bination of wounds and burns, Mouth and jaw wounds were surprisingly 
rare. The number of men who developed neuropsychiatric disturbances 
as a result of the bombing was small. Only nineteen neuropsychiatric — 
cases, of which seven were treated just a few days, were admitted to 
the Pearl Harbor Naval Hospital. Almost all the patients suffered 


47 
from shock in varying degrees. 


46. "Some Observations on the Casualties at Pearl Harbor," Naval 
Medicai Bulletin,vol 40, No. 2, pp. 353-358; Ravdin-Long report. 


47. D. CG. Emerson, memorandum on Dental Corps at Pearl Harbor, 
~ 7 Dee. 1941; 15 Dec. 1941; medical officer in command of Naval 
Hospitai, Pearl. Harbor, to Chief of Bureau of Medicine and 
Surgery,16 Jan, 1942; Ravdin-Long report. 
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about sixty percent of the casualties were burn cases, 
Over seventy percent of the cases admitted to the SOLACE were burn eet 
and about forty-seven percent of those admitted to the Naval Hospital 
were burn ou According to one source of information, 254 burn 
cases were admitted to the Naval OT Og another source stated 


that “approximately 350 patients were admitted with body burns."52 


Some of the burns were caused by burning fuel oil and many 
were "flash burns" caused by "temporary but intense heat from ex- 
ploding bombs." «although superficial, the flash burns were quite ex- 
tensive; some of the men had as much as eighty percent of the body 
surface burned. Patients who were admitted to the hospital while 
still living suffered from first and second degree burns. Most of 
the deeply burned died before they could be hospitalized. Of the men 
whose faces were burned, the eyes of only four were "damaged". Many 


of the burn cases were "complicated by multiple shrapnel wounds," 


48. Hygeia, vol. 20 (May 1942), pp. 342-358; annual sanitary report 
for 1941 from the USS RALEIGH; "Fleet Medical News Letter," No. 


49. "The SOLACE in Action," Naval Medical Bulletin,vol. 40, No. 3 
(July 1942), pp/ 552-557. 


50. -Medical officer in command of Naval Hospital, Pearl Harbor, to 
Chief of Bureau of Medicine and Surgery, 16 Jan. 1942. 


51. Oman, Doctors Aweigh, pp. 9-11. 


52. Medical officer in command of Naval Hospital, Pearl Harbor, to 
Chief of Bureau of Navigation, 22 Dec. 1941. 


53. Oman, Doctors Aweigh, pp. 9-10; "The SOLACE in action," Naval 
Medical Bulletin, vol. 40, No. 3, pp. 552-557; "Some Observa- 
tions on the Casualties at Pearl Harbor," Naval Medical 
Bulletin, vol. 40, No, 2, pp. 353-358; annual sanitary reports 
for 1941 from the Naval Air Station, Pearl Harbor, and the 
Base Force, Pacific Fleet, 
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| The extent of the burns suffered by the men was determined 
by the amount of clothes they happened to have on at the time of the 
attack, Of the men who were burned, those with the least amount of 
clothing suffered the most extensive burns. Indeed, the correlation 
between the amount of uneovered body surface and the amount of body 
surface affected was strikingly high. Often times the burns simply 
followed the Jine of clothing. All the doctors who reported on the 
Pearl Harbor burn cases remarked upon the protection that clothing 
offered against the so-caJled flash burns, Even skivvy shirts, shorts 
and other thin apparel served as protection against flash burns. Men 
who were wearing undershifts had no burns on the chest or abdomen; men 
who were wearing undershirts and shorts only, had burns on the face, arms, 
and legs; men who were completely dressed usually had only their faces 
and hands aa 
Most. of the burned patients who had been overboard in water, 
when they came to the hospital or hospital ship, were covered from head 
to foot with fuel oil. There was no time to attempt preliminary 
cleansing of these patients and ¢omparatively scant cleansing of wounds 
and burns could be done at first. Consequently the body surface was 
treated as though no oil were there,and local treatment for burns was 


applied over the oil. The eff{cacy of treatment was apparently 


544 "Some Observations on the Dasualtics at Pearl Harbor," Naval 
Medical Bulletin, vol. 40, No. 2, ppe 353-358; "The SOLACE in 
Action," Naval Medical Bulletin, vol, 40, No, 3, ppe 552-557; 
annual sanitary report for 1941 from the Base Force, Pacific 
Fleet; medical officer in command of Naval Hospital, Pearl Harbor, 
to Chief of Bureau of Navigation, 22 Dec. 1941; Ravdin-Long report. 
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unaffected by this unusual procedure, According to Fleet Medical 
News Letter 10-41>" the removal of fuel oil from casualties, described 
as a "tedious" and "painful" process, was accomplished by "washing 
with large quantities of water and soap." Two medical officers from 
the SOLACE reported that they "found that the oe method 


was the use of tincture of green soap with water," 


The treatment of burns was left to the discretion of the 


ward officers and varied a great deal. All paticnts were subjected to 


some type of tanning process as rapidly as possible, Tannic acid jelly 


and solution, picric acid, gentian violet, and the triple dye, with 
orwithout silver nitrate, were the main substances applicd to the 
burns. Sulfanilamide powder was mixed with these substances in some 
instances. Morphine was administered to men with severe and painful 
ag 


Because of the large number of burn cases, means of apply- 


ing the substances to a great number of men in a short time had to 


55. Medical officer in command of Naval Hospital, Pearl Harbor, to 
Chief of Bureau of Medicine and Surgery,16 Jan. 1942; medical 
officer in command of Naval Hospital, Pearl Harbor, to Chief of 
Bureau of Navigation,22 Dec. 1941. 


56. Naval Mcdical Bulletin, vol. 40, No. 3, pp. 552-557. 


57, Hygeia, vol. 20, pp. 342-358; Naval Medical Bulletin, vol. 40, 


No. 2, pp. 353-358 and vol. 40, No. 3, pp. 552-557; annual sanitary 
report for 1941 from Naval Air Station, Pearl Harbor; Gendreau to 


MeIntire,11 Dec. 1941; medical officer in command of Naval Hos- 
pital, Pearl Harbor, to Chief of Bureau of Mcdicine and Surgery, 
16 Jan. 1942; Ravdin=Long scport, 
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be improvised, At the Naval Hospital, ordinary flit guns were used 
to spray tannic acid solution upon the burned sufaces. Aboard the 
SOLACE, dressings which were soaked in tannic acid solution were 
placed on the burned areas. Dressings were also dipped in a mixture 
of mineral oil and the sulfa drugs and applied to the burns. These 
liquid applications were "more easily applicable and more practical" 
thin the tannic acid jelly which was pressed from the tube containers 
and smeared on the hy 

During the day of the attack, the observation of steri] 
_precautions was generally not attempted. Applications were made to 
all parts of the body that were burned; the face, hands, and feet were 
treated like any other part of the body. The eyes were vhotankes while 
the face was being sprayed. Patients who came on board the SOLACE 
with tannic acid dressings already applied were not treated except 
to keep them wet during the next twenty-four ec 

On the second and third day after the attack, men with 
severe burns were placed under heat cradles. Numerous improvised 
bed cradles were used. These heat treatments were continued night 


60 
and day for about a week. 


58. Naval Medical Bulletin, vol. 40, No. 3, pp. 552-557; "Fleet Medical 
News Letter™10-41; medical officer in command of Naval Hospital, 
Pearl Harbor, 16 Jan. 1942. 


59. Naval Medical Bulletin, vol. 40, No. 3, pp. 552-557; Ravdin-Long 
report, 


60. Medical officer in command of Naval Hospital, Pearl Harbor, to 
Chief of Bureau of Medicine and Surgery, 16 Jan. 1942, 
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Karly debridement of the burned areas was not attempted. 
On the third day after the attack, when eschars were removed, dif- 
ferent forms of local treatment, including tannic acid solution, 
gentian violet spray, sulfanilamide in mineral oil, wet dressings, 
and open exposure under a heat cradle, were used with no apparent 
difference in the results. On the fourth day and thereafter the 
treatment continued substantially unchanged. Patients were iene 
in the morning, debridement was carried out, applications were made, 
and plasma and other intravenous fietie ‘were a eg 

After the second and third days, sulfathiazole and sulfanila- 
mide were administered to patients with burns that became infected. 
Patients with elevated temperatures, when caused by local infection, 
were given one gram of sulfanilamide every four hours until their 
temperatures became normal. After the fourth and fifth day, sulfa- 
nilamide in powder form or suspended in petrolatum was applied lo- 


cally to infected parts of the burned surfaces. 


Shock treatment for the burn cases started as rapidly as 
possible. Heat, plasma, normal saline and saline solution with five 
percent glucose were given. For the first forty-eight to seventy- 
two hours, when only small amounts of plasma were available, normal 


saline or saline with glucose solutions were given. By the third 


6}. Naval Medical Bulletin, vol, 40, No. 3, pp. 552-557; medical 
officer in command of Naval Hospital, Pearl Harbor, 16 Jan. 1942. 


62. Medical officer in command of Naval Hospital, Pearl Harbor, to 
Chief of Bureau of Medicine and Surgery, 16 Jan. 1942. 
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day, wet plasma was available to supplant the saline solution and 
dried plasma. Doctors and nurses, assisted by hospital corpsmen, 
administered the plasma, Drs, I. S. Ravdin and P. H. Long reported 
that medical officers at the Naval Hospital were “exceedingly skill- 
ful in getting into veins which could not be seen or Oe 

Administration of plasma and other intravenous therapy for 
burn cases was extremely difficult because of the edema which many 
patients with burns suffered. The location of constricting or col- 
lapsing veins was especially difficult at night during the first week 
or ten days, when, because of blackout precuations, only the dim blue 
light from flashlights was eee 

Many of the injured men had compound fractures. These pa- 
tients were given tetanus toxoid or prophylactic antitoxin until the 
supply was exhausted. Procaine anesthesia was given to most of the 
men who were in shock. Plasma, when it became available, was given 
to the men who were in severe shock. The skin surrounding the in- 
jured part was cleaned with soap and water. A partial debridement 
was done for almost all the wounds. After debridement and reduc- 
tion, crystalline sulfanilamide was placed in the wound and the sur- 


face was covered with sterile vaseline gauze. Over this dressing 


63. Ravdin-Long report. 


64. Naval Medical Bulletin, vol. 40, No. 2, pp. 353-358; medical 
officer in command of Naval Hospital, Pearl Harbor, to Chicf 
of Bureau of Medicine and Surgery, 16 Jan. 1942; Ravdin-Long 
report. 
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a cay, AN Oe teins was applied as soon as possible. The part 
was then X-rayed and the position of the fragments outlined with in- 
delible pencil on the cast. This method of marking the cast proved 
to be a useful way of providing desirable information to medical offi- 
cers who treated the men after their evacuation. For from four to 
ten days after the initial treatment, patients with the compound frac- 
tures were given sulfanilamide or sulfathiazole by cuca 

This method of treating the compound fractures proved quite 
satisfactory. Drs. Long and Ravdin, who saw these patients during 
thier investigation, reported that they had done amazingly well. 
"The patients (December 17th) looked well, there were no excessive 
febrile reactions, and their morale was excellent." The same two 


doctors stated in an article in the Naval Medical Bulletin: 


Seven weeks after injury the wounds were 
healing rapidly. In many instances there was clinical 
evidence of union. There were no instances of serious 
infection except in three patients with knee joint 
injury. The fragments had remained in good position. 
There was no evidence of osteomyelitis of the long 
bones. These achievements would not have been anti- 


cipated prior to the advent of sulfonamide therapy. 67 


Because of lack of time and insufficient medical 


personnel, surgical operations could not always be performed upon 


65. Medical officer in command of Naval Hospital, Pearl Harbor, 
16 Jan. 1942; Ravdin-Long report; Naval Medical Bulletin, vol. 
40, No. 2, pp. 353-358. 
66, Ravdin-Long report. 
67. Vol. 40, No, 25 pp. 353-358. 
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men within six hours after they were ae" Excision of wounds 
could not be attempted in some cases until the third or fourth an. 
While the supply lasted, these patients were given tetanus toxoid or 
AE gia While awaiting definitive treatment, wounds were treated 
by infiltration of novacaine, excision of the worst torn skin and 
muscle, application of sulfanilamide powder, and dressing with vase- 
line or plain sterile sia Absence of infection in most of these 
wounds indicated that with the aid of sulfa drugs, the time between 
injury and definitive treatment could be extended safely, when neces- 
sary, beyond the six-hour "golden period" of oie 

The Success of Navy Medicine at Pearl Harbor 

Abundant testimonials of the success of the Navy Medical 
Department on 7 December 1941, can be found in the files of the 


Bureau of Medicine and Surgery. Two civilian doctors, I. S. Ravdin 


and Perrin H. Long, who were sent to Pearl Harbor and the West Coast 


68. Medical officer in command of Naval Hospital, Pearl Harbor, to 
Chief of Bureau of Medicine and Surgery, 16 Jan. 1942; Ravdin- 
Long report; Naval Medical Bulletin, vol. 40, No. 2, pp. 353-358. 


69. Ravdin-Long report. 
70. Ravdin-Long report. 


71. Naval Medical Bulletip, vol. 40, No. 2, pp. 353-358; medical 
officer in command of Naval Hospital, Pearl Harbor, to Chief of 


Bureau of Medicine and Surgery, 16 Jan. 1942; Ravdin-Long report, 


72, Naval Medical Bulletin, vol. 40, No. 2, pp. 353-358; Ravdin-Long © 
report, .- — tele 
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to investigate the medical and surgical treatment of the casualties, 
commended the professional service rendered to the wounded and burned 
men, The fleet medical officer, who felt "extremely proud of the 
manner in which the Medical Departments involved handle this sad 
situation," reported in a letter of 11 December that all casualties 
dere orcnentiy, expeditiously, and thoroughly treated and housed 
without the least confusion and with a splendid spirit." The medical 
officer in command of the Naval Hospital at Pearl Harbor, in a report 
to the commandant of the Fourteenth Naval District, dated 19 December, 
commended members of the hospital staff for the "exemplary manner" in 
which they performed their duties and stated that the "hospital organi- 
zation operated smoothly and efficiently." The medical officer in 
command of Mobile Hospital Number Two, in a report to the Chief of 
the Bureau of Medicine and Surgery, dated 13 December, praised the © 
"remarkable job of breaking out needed supplies and equipment from 
storage piles," and expressed his belief that the achievements of the 
Mobile Base Hospital at Pearl Harbor prcvided additional proof of the 


utility of this new type of hospital. The commanding officer of the 


‘Naval Air Station at Kaneohe Bay, in a report to the commandant of 


the Fourteenth Naval District, dated 8 December 1941, affirmed that 
the "wounded and dead were collected as rapidly as possible and the 
station dispensary functioned in an excellent fashion." The sanitary | 
report from the First Defense Battalion, stated that "all hands turned 
to and performed their duties in an able and efficient manner." The 
Marine Corps officer in charge of the Third Defense Battalion de- 
calred: "I most heartily commend the Medical and Hospital Corps of 
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this battalion on their performance of duty during the defense of the 
Navy Yard, Pearl Harbor, T. H., against the Japanese air attack on 
7 December, 1941. The promptness and coolness under fire with which 
the aid stations were established and the preparations for and the 
: treatment and evacuation of wounded in the midst of a terrific bomb- 
ing and strafing attack indicated a very high state of morale, training, sss 
and ability." Only a small proportion of the ships at Pearl Harbor | 
mentioned the attack in their sanitary reports for 1941, but in the 
reports from the SOLACE, ARGONNE, CURTISS, HONOLULU, and NEVADA 


statements were recorded similar to those from the shore establish- 


ments. 
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CHAPTER II 


a of 
a MANILA BAY AND.TH= NETHERLANDS EAST INDIE Sone 
| fanila Bay ee ‘. 
. | A few days after the Japanese attack on Pearl Har 
’ bor, war came to the Manila Bay area of the Philinpine Is- 2 eae 
3 lands when on 10 December 19)1 27 Japanese two-motored bombers ee: 
& dropped their demolition and incendiary bombs on the Cavite | 
S avy Yard. The United States naval medical establishments _ mai 
a at Cavite, Canacao, Correzidor, ilJariveles, ijanila, and aboard RS: 
2 the numerous ships in ilanila Bay were soon confronted with the oes 
2 | | | 5 ae 
a stupendous task of caring for the thousands of injured civil- cesaie 
oe i. ‘ 
a < ; * * Le ev 
a ians and service personnel. In the retreat througn the se 
Philippines and the ‘Jetherlands Hast Indies the personnel Madar 
as _ of the Navy iedical Department were called upon to provide i 
a such care as they could for the sick and injured and to Bee 
> evacuate them by any means possible, as the.advancing Japanese 
a drove the Allies soutmvard. i 
ae ; 
a : lt 
i Bee 
With the operation of normal medical facilities Se 
disrupted, the work of medical personnel was characterized . rae 
by individual activity and devotion to duty under extremely 


hazardous circumstances. In view of the disruption of organi- 
zation and the nature of docunents available, this account 
is confined largely to the work of selected typical medical 


establishments and the personnel who manned them. 
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When the Navy yard pispensary at Cavite, on which the 
enemy first centered attention, was completely destroyed in the 
initial attack, according to the war plan, medical personnel located 
there reported to the medical posts scattered throughout the yard. 
The medical station in an old storage room under the naval prison 
proved to be better protected against acrial attacks than the others, 


so most available medical supplies were moved there. 


Murray Glusman 

Among the medical officers assigned to the station under 
the prison was Dr. Murray Glusman, a young naval lieutenant (junior 
grade) who had been in the Philippines since 6 September 191. The 
unpublished story of Glusman's tour of duty illustrates the manner 
in which the Navy Medical Department carried on its work around 
Manila from the time of the initial attack until the fall of Cor- 
regidor 6 May 192.7 

Casualties began to arrive at Glusman's aid station soon 
after the first wave of enemy bombers had passed and within a short 
time it'was jammed with the dead, dying, and injured. Meantime a 
direct hit fired the building overhead and the patients had to be 
evacuated, Glusman accompkished this by loading the injured into a 
truck bound for Canacao Naval Hospital. The next day he was ordered 


by the senior medical officer at Cavite to report to the senior 


1. "The Glusman Narrative History", 8 June 192, prepared by Comdr. a 
Thomas H. Hayes, (MC), USN, while a prisoner on Corregidor, p, l. 
MS in Hospital Corps Archives. . Cited hereafter as Glusman, p. l. 
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medical officer in Manila. There he became part of a surgical team 
stationed at Holy Ghost Coliege, then a United hikes Army medical 
station. 

During the next few days the early fall of Manila became 
increasingly apparent, so finally on 26 December, Glusman, with seven 
corpsman, departed by truck for Mariveles, arriving at the height of 
an air raid. The dressing station to which he was assigned lay up 
the Cabulozg River valley and served a very useful purpose as a center 
for the care of casualties, which were constantly occurring in the 
Mariveles area as the bombing grew more intense, During one concen- 
trated raid, bombs and shrapnel fell so heavily that Glusman and 
Doctor Cohen, his colleague, "were driven to treating their cases in 
fox holes, the pees bed, and in one instance at the height of the 
raid successfully completed an amputation in a oc 

In the middle of January 1942, Glusman himself became a 
malaria patient in Army Hospital Number Two where he was obliged to 


remain for seven days. Upon his return to his station, he found that 
L > , 


the work load was increasing daily as malaria, dengue, and the dysen- 


teries had become rampant. Meantime hostile air activity continucd © 
to increase in Pecananay and intensity until the station became 
untenable for medical facilities. Glusman clected to move his forty 
patients and found space for them at Army Hospital Number One at 
Little Baguio. He joined the medical officer of the scction basc, 


who was carrying on ina small area of a tunnel which was still under 
o 
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construction, Medical personnel lived in small tents, bahias, and fox 

holes near the “mrere | mouth, into which they could scurry during raids. 
By 1 April it was evident to Glusman and his group at 

= Mariveles that things were not going well at the front. Horale was 

4 bad, and there was an alarming prevalence of food deficiency diseases, 

malaria, and dysentery. On 6 April, while American demolition squads 


were blowing up their oivm munitions dumps in the Bataan hills, Glus- en 


z man received orders from the Commander of Base Force, idariveles, to 


load a few essential medical supplics into a truck and proceed to 


section base docks where he would embark for Corregidor. He took the 


a four patients then under his care along. On Corregidor Glusman re- ig 


ported to Commander Hayes and was assigned as Assistant Battalion 


‘Surgeon with the Fourth Reserve Battalion, Fourth Marino Regiments 

The area occupicd by this battalion was devoid of prepared 
shelters and had very little natural protection. Glusman set up his ae 
equipment just outside a small tunnel in which paticnts could be 
given some protection when the fire became especially heavy. Enemy 
fire covered the island so closcly that Glusman's medical supply dump | SS 
received three direct hits. Despite the severity of the attack from Ree 
Bataan, the medical station continucd to function. ‘The wounded wore 
brought in and can as circumstances permitted, 

On the night of 5 ilay the enemy invaded the island in the 
east sector, Glusman and the battalion surgeon were ordered to © Se 
Malinta Tunnel, in the rear of the troops, where they established | ‘gens 
their station, The following morning an urgent call for help was 
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received from th; Navy communication tunnel at Monkey Point, where < 
an aid station was being maintained hy a chief pharmacist's mate ox 
without the aid of a doctor, ilonkey Point lay in the extreme cast 
Sector, with the enemy landings between thom and Malinta. Glusman 

was ordered to re connoitre by ambulanee to determine th. possibilities 
of his getting th rough. Reaching the injured men proved impossible | 
at that time and it was not until the night of 7 May, the day after 
: the capitulatior. of Corregidor, that he was able to reach lionkey 
Point. On arriva 1 there he found about forty casualties, but "all a 
were well bede.c 4 Zomm 2nd cared for, their wounds dressed, a messing 
system provii:d a #1 Doctor Glusman is loud in his praises of Chicf | 

P harmacist'ts liate ,fcDougall and Pharmacist's Mate Third Class crawford, a 
: both of Wom had ¢- $rformed valiantly and proficiently to such an ex— 
tent that he found very livtle to do",? The next day Glusman was 

ee able to got the vo unded tr2isported to the hospital. He was thon ‘iy, 
asf signed by his su periog officers (American doctors were still in 

charze of medical activitic::) to duty in a medical ward at the et aR ; 
. station hospital 4,t Fort Mills. | | Ket 


> 


About 1,,3 May 194% Glusman was ordered to the itinety-Second 


Garage, which was bcing used as a concentration camp for prisoners. 
Tro days later he developed a fever and was returned as a patient nee 25 
to the hospital, ughere he rem:.ined on the sick list for four days. 


He was then ordere:d back to tiie concentration camp with the medical 


group of about siscty doctors, ,lental officers, and corpsmen representing 


Be. Quoted in Glurgman, Pe LO. | . ie 
| | +5 - had 
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the United States Army and Navy and the Philippine Army. On 8 June, 
the closing date of Commander Hayes! story, Glusman was on ward duty 


at the station hospital at Fort lfills, 


Jeremiah Valentine Crews 

Jeremiah Valentine Crews, Pharmacist, USN, on duty at the 
Regimental Hospital, Fourth liarincs, Shanghai, China, before hostili- 
ties began, had charge of a large quantity of medical cquipment 
during the etroat," When in November 191 the Fourth Marincs were 
evacuated from Shanghai to Olongapo, Philippine Islands, Crews was 
responsible for moving the forty cubic tons of medical cquipment and 
and supplies. He dismantled the Regimental Hospital; transferred 
the medical administrative office facilities and records, and upon 
arrival in the Philippincs reestablished the hospital, 

Immediatcly following the outbreak of hostilitics in 
December 1941, he moved the cquipment from the naval station at 
Be conc to Riverside Cabarct, ‘hen this areca was heavily hit, 
Crews was the first to reach the wounded, He and his men rendered 
first aid and when litters arrived, dispatched the sank scrious cases 
to the hospital. 

Having decided to move the hospital to a more protected 
areca, the regimental surgeon sent Crows to make a’reconnaissance to 


the cast. The site he selected (scvén kilometers cast of the Barrio) 


4. "The Crews Narrative History", 2 July 1942, prepared by Comdr. 
Thomas H. Hayes, (1iC), USN, while a prisoner on Corregidor, pel. 
MS Hospital Corps archives. 
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was promptly approved by the commanding officer and by noon the 

following day the hospital was ready for patients, Afterwards the 

eth nct facilities were forced by increasing cnemy pressure to move 

every two or three days, finally scttling in thc sie oust of Olongapo.s. 
On the morning of 2); December Crews left with the regimental surgeon 

for the dcfconse sector of the Fourth Marines in Bataan, From this 

date on he was attached to Headquarters, Fourth Marincs, and served 


throughout the campaign with the regimental surgcon. 


Robert Brovmell Greenman 

When the gunboat USS OAHU left Shanghai 29 November 191 
in the general evacuation of China, Lt. Robert Brownell Greenman, 
(iiC), USN, was among those aboard. The vesscl had reached anchorage 
off ijanila when hostilitics began and spent the next fow days moving " 
about the bay to avoid hits. About 28 December, aftcr the attacks 
became extremely heavy, the OAHU anchored near Monkcy Point on Cor- 
regidor and the personnel, aftcr joining with the crew of the USS 
LUZON, went ashorc. to aida The days were spent in fox holcs, the 
nights aboard ship, with Greenman carrying on his medical routinc at 
all times, 

After the fall of Bataan the tempo of war increascd daily 
for the ships in the bay and Grcecnman began to get numerous casual- 
ties. By 8 April the situation was so scrious that the ship had 
to be evacuated and the crew became part of the beach defense forces 


on the island containing Fort Hughcs. Greenman saved all his 
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medical supplics from the ship and cstablishcd a sick bay at Battery 
Craighill, manned by Navy oveusichar Following the surrendocr of | 
Fort Hughes, Greenman was taken to the nincty-—sccond garage conccn- 
tration sie on Corregidor along with Fort Hughes prisoners, There 
he joined the other medical officers in the care of the sick and 
wounded. 

3 Commander Haycs summarized the medical situation in the 


Manila Bay arca as follows: 


One of the outstanding accomplishments, and one which 
could be easily overlooked, was the care of hundreds of cases 
including malaria, dysentery, food deficicncy discases and 
upper respiratory infections cared for in the ficld under 
the trying conditions of modern warfare as cxpericneed in 
this theatre of war, thus carrying out the best traditions 
of the Corps in kecping as many men behind the guns as many 
days as possible, and conscrving thc much needed hospital 
beds for the emergency casualtics which had bccn increasing 
daily. 

It snould be noted here that this function was per- 
formed by all of our aid stations to the point that lcss 
than one point four per cent (1.4%) of our sick (medical) 
were hospitalized and only those prescnt during and after 
the cvacuation from Batagn can realize to what degree this 
was no mean achievement, © ; 


The USS CANOPUS 
While the Battles of Bataan and Corregidor raged, medical 


personnel aboard the ships in ifanila Bay were cncountecring similar 


5. "The Greenman Narrative History", 21 Junc 1942, prepared by Comdre 
Thomas H. Hayes, (iC), USN, while a prisoner on Corregidor, ps 5. - 
MS Hospital Corps archives. 


6. "The George Theodore Ferguson Narrative History", 8 June 192, 
prepared by Comdr. Thomas H. Hayes, (MC),USi, while a prisoner 


on Corregidor, p. 5« MS Hospital Corps Archives. 
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difficulties in carrying on their duties. The USS CANOPUS, submarine 
tender anchored off Cavite 8 December 191, cruised over Manila Bay 
to avoid attack and later anchored in Mariveles Bay. There she was 
bombed 29 December, resulting in many casualties. These were hurried 
to makeshift dressing stations. When a fragmentation bomb struck 

the smoke stack, stretcher parties from ashore boarded the ship 
"almost before the dust had settled" and carried the fifteen wounded 
men to dressing stations ashore. As a result of the intense acrial 
attacks the CANOPUS became untenable in daylight, so the crew moved 


ashore, taking over a storage tunnel. Although the vessel was re- 


paired at night, she was too slow to escape and had to be scuttled 
in Mariveles Bay to prevent her falling into enemy hands. Her crew 


7 


joined the defenders of Corregidor. 


The USS QUAIL 

The USS QUAIL, 2 minesweeper, was also caught in Manila 
Bay and had to be scuttled the night of 6 May, the day Corregidor 
fell. George William end, Gale? Pharmacist's Mate, USN, reccived 
the silver star for his performance of duty before the QUAIL was 
abandoned and during the flight of the captain and 17 others to 
Australia. Lt. Comdr, John H, Morrill, USN, Commanding Officer of 
the QUAIL, said of Head in his recommendation: 


Throughout the war and in many trying circumstances, 
this man kept the crew of the USS Quail in excellent 


7. Captain E. L, Sackett, Letter of 12 May 1943, to rclatives of 
officers and men of the USS CANOPUS. MS Hospital Corps Archives. 
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health, mostly in an independent duty status as there 
was no regular medical officer assigned to the unit to 
which we were attached. He also contributed greatly 
to their morale, encouraging the brave to perform 
their duties cfficicntly under severe enemy air and 
artillery attacks, In the final stages of the scige 
of Corregidor, he was many times called upon for ad- 
ditional duties ashore, aiding the medical officers 

of the forts in caring for the wounded. 

On one occasion at Fort Hughes, near the last 
hours before surrender, he took complete charge of 
the first-aid and preliminary treatment of badly 
injured men, due to the medical officers themsclvcs 
being injured, 

When about to be captured by the cnemy, he volun- 
tarily chose to attempt to escapc, even though it was 
explained to him that it was extremely dangerous for 
him to do so. In attendance upon the 15 other mon and 
two officers in a small boat on a 2,000-mile journcy 
over a period of 31 days, he not only kept all members 
in good health, without a single instance of scrious 
illness, but he also acted as dictician, inspected and 
treated all fresh water and food, and was at all times 
an asset to morale. 


The QUAIL was scuttled off Caballo Island, Manila Bay, 
6 May. Morrill, Head, and the others obtained a 36-foot motor 
launch, which they managed to hide during the day of 6 May. That 
night they escaped from Manila Bay and on 6 June 192 <onmiied in 


Darwin. 


Netherlands East Indics 
Prior to the attack on Pearl Harbor, part of the United 
States Asiatic Fleet had put into the oil ports of Borneds When the 
fall of the Philippines became imminent, these cruisers and destroyers 


steamed north to convoy non-combatant ships from the danger area, 


8. Navy Department Press Release, 21 Aug-192. 
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Adm. Thomas C, Hart moved his headquarters from Cavite to Surabaya, 
as Java became the center of resistence to the southward advance of 
the enemy, In January and February 19);2 several bitter battles were 
fought in the waters between the Philippines and Australia, with the 
Japanese continuing to advance. The USS HOUSTON, USS MARBLEHEAD, 
USS LANGLEY, and USS PECOS were among the gallent American ships 


participating in these actions. 


The USS HOUSTON 
The crew of the USS HOUSTON received a Presidential Unit 
Citation for outstanding performance against cnemy forces in the 
Southwest Pacific from 7 December 19))1 to 28 February 1942. Admiral 
Hart's recommendation read in part: 


On February , while with other U. S. and Dutth ships, 
the Houston, successfully dodged five salvos of bombs, cach 
from nine-plane squadrons of large bombers, Unluckily she 
was hit by one bomb, of the fifth salvo, which was dropped 
late and struck at a considerable distance from the rest 
of the salvo, It was a heavy bomb and ruined the after 
8 - inch turret, the main radio station, and cut the main 
deck half in two. The personnel casualties wore high; 60 
were killed. Despite this damage the ship kept in scrviceee. 

On February 28-she again put to sea with an Australian 
cruiser and was lost that night under circumstances unknown. 
The available information indicated that the two ships were 
engaged by Japanese cruisers accompanied by destroyers or 
submarines and that the Houston went down through under- 
water damage. She is said to have continued the fight 
after her main deck was awash. The ship sailed with all 
personnel knowing that the chances were not goods but 
nevertheless in high spirits and determined. 


survivors of the HOUSTON later revealed that she went down 


1 March 192 in Sunda Straits. During the entire period of war duty 


9. Navy Department Press Release, 31 Dec, 192. 
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the medical department of the HOUSTON, which included 18 corpsmen, 
was busily eetiithod with cither routine or emergency functions. 
Medical supplics were adequate, there were no outbreaks of disease, 
and only onc case of neuropsychiatric disturbance occurred during the 
period of combat. Of a crew of 1,003 officers and men, 368 survived 
the sinking of the HOUSTON, but 71 of these later dicd in camp from 
diseases incurred while prisoners. "The majority of the survivors 
were picked up by Japanese rescue crews, but survivor (Licutcnant 
Commander Hamlin) noted that the severely wounded were dbandoned tee 
the Japanese, The survivors picked up, thus, had few if any wounds, 
One man was burned about both arms but survived although he received 
no medical care," 

During the proccss of abandoning ship, the HOUSTON's life 
rafts and floats worked well, saving 2 number of lives. Balsa wood 
floats were considered best, for although broken up considerably 
by enemy shelling, they still floated. Kapok - type life jackets 
were most cffective. While in the prison camp, medical supplics and 
drugs were almost completely lacking until 19) when a few Red Cross 
stores arrived, "The Japanese did not even permit the prisoners to 


. 0 
buy drugs with their own money,” 


The USS MARBLEHEAD 


yi, ae USS MARBLEHEAD joined in battle with the enemy on }) . 


10.” Lt,’ Comdr.. Hamlin, USN, as told to Lt. Gomdr. J, S, Thiemeyer, Jr,, 


(MC), USN, 28 Sept,19)5. MS in Administrative History Section, 
BuMed, Navy Dept, 
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February 1942, receiving two direct bomb hits at 1027. The damage was 

so severe that the ship had to be steered by her engines, The execu- 

tive officer, hurt seriously in the attack, was moved to the conning | 

tower for first 2id. At 1300 the ship's doctor reported to the officer - 

of the deck the names of six officers and men killed in action. Ten, 

two of whom died before midnight, were named as critically wounded, 

In addition, three officers and about 32 men received scrious burns 

or injurics and about lO others reccived minor burns or injurics, 3 ; 

All were treated by medical department personnol ++ 
On 6 February 1942 the MARBLEHEAD put in at Tjilatjap, Java, 

and at 1345 commenced transferring the wounded to the hospital train, 

which was waiting at the dock when the ship arrived, for transporta- 

tion to evacuation hospital, Djokjakarta, Java., The ship's log lists 

the names of the 21 who were transferred, Thirty-two officers and 


men were transferred by Netherlands Army trucks, also waiting at the 


dock, to the local hospital, Tjilatjap, Java. 

At 1420 the crew of the MARBLEHEAD transferred the bodies 
of twelve deceased personnel to the covered pier adjacent to the 
ship, draping their caskets with a United States flag and establish- 
ing a guard of honor by United States Marines from the USS HOUS TON 
preparatory to early morning funeral ceremonies on? February. The 
body of one casualty could not be removed from a flooded compartment, 
The dead were buricd in Europeesche Begrafplaats, Tjilatjap, in 


marked graves. The graves numbered 1 to 6 were occupied by men from 


11. USS MARBLEHEAD, log book, ) Feb, 19:2, 
oe. oe 
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the HOUSTON; numbers 7 to 59 by the men of the MARBLEHEAD»? 


Corydon Me. Wassell 

Among the doctors in the Netherlands East Indies at the 
time of these actions was Lt. Comdr, Corydon M. Wasscll, USNR, who 
arrived at Surabaya, Java, 27 January 1942, as a member of Admiral 
Hart's staff. There were good Dutch hospitals in Java, with Dutch 
and Javanese doctors and nurses, where American wounded could be cared 
for. To Wassell fell the task of assigning paticnts to these insti- 
tutions, Their staffs then assumed all responsibility for treatment 
and the American doctor wiscly did not interfere. He only visited 
the wards, talking with the men and giving them jmerican-made articles 
to bolster morale: "To those mutilated, suffcring, and nerve shat- 
tered men, the doctor with his gifts of candy, ice cream, soap, and 
-final touch of thoughtfulness- long Chincse cigarctte holders which 
would allow the comforts of a smoke to men whose burned arms and hands 
were swathed too heavily in bandages to let them hold a cigarette, 
must have seemed like a kindly American uncle," 13 

The task of selecting a site for the burial of the American 
dead fell on Wassell and the chaplain of the USS HOUSTON, They chose 
a corner of the cemetery in Djokjakarta and the burials were made as 


noted in the USS MARBLEHEAD's log above. 


12. USS MARBLEHEAD, log book, 7 Feb, 192. 


13. Charles M, Oman, Doctors Aweigh, p. 19. Cited hereafter as 
Oman, De 19. 
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During the month of February it became clear that the 
enemy's pincers would soon reach out and close on Java. Orders came 
from Admiral Hart to evacuate the wounded in Surabaya to a town in 
the hills. Medical supplies there were scanty and Wassell was forced 
to use substitutes for such items as boric acid and cotton flannel, 
He went about the island buying not only medical supplies but every 
available tin of food on the storekecpers' shelves. The latter was 
desperately needed by men leaving Java by air and water in the general 
evacuation now in progress. 

Then Admiral Hart ordered Wassell to cvacuate from the 
island "all wounded who can stand:a hard trip". Wasscll sorted the 
patients accordingly, finding ten men, including Lt. Comdr. William 
Goggins, executive officer of the USS MARBLEHEAD, whose state was so 
serious that transporting them was not to be considered. Dr. Wassell 
elected to remain behind with the ten and wait for the Japanese to 
overcome them, 

Left to his own devices, Wassell began to search for suit- 
able means of getting the men to a place of safety. Just when it 
jieked as if all efforts would fail, a British colonel organized a 
motor caravan of anti-aircraft batterics and agreed to let Wassell's 
patients ride the vehicles to Tjilatjap. With the aid of Dutch 
hospital corpsmen, Wassell prepared the wounded for travel and made 
them comfortable as possible, Finally, after driving all night and 


part of the next day, the convoy reached Tjilatjap,-4 


1h. Wassell's vivid description of this flight may be. found in 
Oman, pps 225s an : 
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In the harbor 2 small Dutch coastal vessel was making ready _ 
to put out. i1though many of the ships that had sailed recently had. 
been sunk by enemy acrial attack, nearly 800 persons crowded into the 
space normally occupied by 150 passengers. One of Wassell's ten 
patients had been lost in the flight to Tjilatjap. He found space 
aboard ship for the other nine and laid them on the deck. The little 
ship was heavily attacked the first day out and had to put in for 
repairs. Having felt the force of enemy bombs, 80 percent of those 
aboard decided not to continue the voyages Wassell gave each patient 
the choice of remaining to be captured or continuing the journey on 
the one chance out of a thousand of reaching Australia. All stuck 
by the ship and finally reached Perth 15 March 1942, In an Australian © 
hospital the nine Americans who had been miraculously brought out of 
Java by a Navy doctor made their recovery!” 

During Marc! Allied submarines ran frequently from Austral- 
ian ports, carrying food, drugs, and what supplies could be assenbled 
to the men on Bataan and Corregidor. At the storchouse in Freemantle, 
Wassell and two chief pharmacists set up a base for medical supplies. | 
They scoured justralia for every vitamin pill and preparation, every 
grain of morphine and quinine that could be purchased or commandeered. 
These they had ready for the submarines when they started north on 
their relief missions, Thus jassell and the other Navy medical men 
continued to render what aid they could to American and jllied person 


nel until the close of the retreat from the Philippines and the 
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Netherlands Rast Indies. , President Franklin D. Roosevelt paid special 
tribute to Wassell's skill and courage, telling his story in a radio 


fireside chat on 29 April 192,26 


USS LANGLEY 
Another of the heroic United States ships sent to the 
bottom in the fighting around Java was the seaplane tender LANGLEY. 
Of the 15 hospital corpsmen attached to the ship av that time only 
eight ueived” Two American destroyers picked up a total of 50 
survivors, but these were not destined to escape the war zone casily 


even then. _ The two destroyers were ordered to Christmas Island; 250 


miles south of Java, to turn the survivors over to the oiler USS PECOS. | 


Lt. Joseph L, Yon, (1MC), USN, medical officer of the PECOS, tclls the 


story of that vessel's attempted flight. . 


USS PECOS 
The PECOS, which was the last source of fuel for the ships 
around Tjilatjap, remained in that area until virtually all her fuel 
had been expended. .She was then ordered to intercept the two destroy- 
ers on her way out. As soon as the PECOS arrived at the place of 
- rendezvous, enemy planes attacked, but all three vessels escaped by 
steaming into a sudden rain squall. At 0400 the next morning the 


survivors were transferred under extremely adverse conditions -— heavy 


16, Quoted in William H, Fetridge, The Navy Reader, pp. 26 - 27. 


17. Last roster report received from USS LANGLEY, 1 Feb..gh2. MS 
Hospital Corps Archives. . 
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swells and no lights. The boatswain had an especially difficult task 


holding the motor launch steady in the heavy sea while lines were 

: secured to Stokes stretchers and the wounded hauled aboard, All of 
the 50 survivors had been transferred by 0630 and the PECOS again got 
under way. 

"Our job then," says the ship's medical officer, "was to 
head for the coast of Australia and land the Langley's men. Many of 
a them were injured. Practically all were suffering from shock, ex- 
posure, and sedbeamtslbhertig from being bombed and in the water before the 
destroyers picked them upe lany had no clothcs except those that the 
crews of the destroyers had contributed." 18 

In the cramped sick bay, Lt. Joseph L. Yon, (MC), USN, set 
to work to classify the injured men and to assign his five hospital 
corpsmen to the job of helping him treat those requiring immediate 


attention. licdical personnel went to work to treat burns, overcome 


shock, attend to those urgently in need of surgery, set fractures, and 


prevent the other injuries from becoming worsee In less than six hours 


after this work began the ship's siren warned all hands below decks 
that enemy planes had returned. The first bomb hit within a minute, 
tore a great hole amidships, and started a fire. Before the attacks 
were over the PECOS had been hit five times, with six ncear-misscs, 
and she began to settle at the bow, jen injured in the forward part 
of the ship could not get back to the main dressing ntethinn, The 
pharmacist's mate in charge of the forward dressing station had to 


i te 


18, Quoted in Oman, p. 30. 
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carry on alone. 

Sailors struggled down the ladder, carrying burned and 
bleeding comrades, until the sick bay was filled. The ship was 
listing badly and the sick bay itself suffered great damage, Tile 
from the operating room began to chip and fly about. The doctor and 
the chief pharmacist's mate who was assisting him lifted the patient 
onto the deck and knelt beside him, The chief held him steady while 
the doctor worked, Yon described the experience: 

When I heard the machine guns and the anti-aircraft 

guns begin to rattle, I knew that we had about thirty 
seconds before we oither had another hit or a near-miss, 
We would give them about ten seconds and then drop 
alongside the patient, the chicf on one side and I on 
the' other, and wait for the ship to jump, From where: 
we were in the sick bay, it was hard to tell whether 

it was a hit or a2 near=-miSSeeseeeiS soon as the ship 
ceased shuddering, we got onto our knees and began to 
work on the injured until the next bomb was due, Often 
this was less than a minute. 

After four hours of this, orders came to abandon ships 
The injured officers and men were carried from the sick bay, up the 
slanting deck to the starboard side of the ship. Kapok-filled mat- 
tresses were removed from the officers! berths, and the most severely 


injured men were lashed to these and lowered over the side. A well 


man went with cach injured one, to care for him, 


One disadvantage of steel ships is that they offer so little 


floatable wreckage. In order to compensate for this the men tore down 


the doors and broke out the wooden panels, Before sailing from 


Tjilatjap the Captain had taken aboard a quantity of lengths of large 


19. Quoted in Oman, pp, 32-33. 
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bamboo, One ten-foot length would support four men, 

The PECOS went down at 1355, with no other vessel in the 
vicinity. Food and water were extremely scarce. The doctor had 
emptied the scuttlebutt in the Captain's cabin into containers which 
he gave the injured men as they went over the side. 

Dusk was scttling when a ship appeared on the horizon, In 
response to a flare set off by the men in the water, the vessel, which 
turned out to be one of the destroyers which had given the PECOS and 
the LANGLEY survivors that morning, approached and pulled the sur- 
vivors aboard. Yon pictured the situation aboard the rescue vessel: 


When I got aboard the destroyer, there being no medical 
officer aboard, the chief pharmacist's mate had all his 
medical gear laid out in the officers! wardroom; and on 
the wardroom table we went to work. It was about one 
o'clock the next morning when all the injured were taken 
care of and placed in the bunks, readily given up by 
members of the destroyer's crew. 

The destroyer had been making top speed away from 
the area in which the Pecos had gone down, and those who 
have been at sea can visualize how one of these small, 
slim ships, doing better than thirty knots in heavy 
swells, will roll and pitch, But as I made my last 
round to see that all the injured were asleep, not a 
man murmured, A destroyer with three hundred and 
fifty passengers aboard in heavy weather is not the 
most comfortable ship in the Navy, but as [I curled up 
alongside the other sailors on the deck, around one of 
the warm stacks, it was the closest to heaven I had 
ever been. 5 

And that was how we ultimately came to Pertheee. 


The Japanese continued their advance through the Nether- 
lands East Indies until all Allied forces there were overcome. Navy 


medical men worked throughout the long retreat to keep the fighting 


20¢ Quoted in Oman, p. 35. 
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THE ALLIED OFFENSIVE IN THE PACIFIC 
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CHAPTER. TII 
THE SOLOMONS 


‘Section 1 Guadalcanal x ) ‘ 


Period of ig papation:’ -* 
Allied forces won important defensive victories | | 
ne the battles of Coral Sea and Midway in May and June 1942, battles 
in which the advance of the enemy to the south and east was oe 
 senporerily piadends However, the task of consolidating these gains 
and driving the enemy from the supoly lines to Australia did not 
- begin until 7 Aug cust 1942 with the. landings in the Solomons. ‘the! 
ss to make Tulagi the principal objective ‘in the Sokencia Wie 
“reached mA sats as April 1942, but preparation for the pemrae yest 
of this area moved slowly. On 4 daly 1942, however, the Tae 
ended a large force on Guadalcanal, and a few days later our re~+ 


Be once ined observed that a landing field was nekne con ss 


“structed on ‘the north coast of the island not far from Lunga 


/ 
a 


— As ae operation of land-based planes from Guadalcanal | 2) 


on soon as oracticable. ‘The occupation forces, ‘commanded 
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by liajor General Alexander Vandegrift, were the First Marine Divi- 
sion reinforced by the Second Marines, the .irst Raider Battalion, 
and the Third Defense Battalion, eantime, American forces were 
already enroute to the scene of action, The first echelon of 

the “irst iarine Division reached New Zealand 14 June 1942 and by 
the last of June the mobilization of task forces of warships was 
well under way at Wellinston, San Diego, and Pearl Harbor. 


; 


In preparation for duty beyond the seas, the entire 
First Division had been reviewed from a medical standpoint and all 
personnel not physically fit (active venereal disease, vatients in 
hospitals, and those individuals not physically equipped for 
tropical duty) were declared wnfit for foreign duty. All hands re- 
ceived full immunizing doses of smallpox, yellow fever, and typ- 


hoid vaccines, plus tetanus toxoid, 


Although sanitation facilities were very crude in the 
tents and huts set uo by the first echelon in l'ew Zealand, there 
were few sick. The 500-bed New Zealand Casualty Clearing Hospital 
at Aotea Quay was assigned to the division and staffed by B 
Company, First iedical Battalion, Acute surgical emergencies were 
eared for by division staff surgeons at the Wellington Public : 


Hospital, an arrangement which continued in oper-tion until the 


1. Office of Naval Intelligence, Solomon Islands Campaign, I, 
pp-1-3. Cited hereafter as 0.N.I., Solomons, I, p5,-1-3, 
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. of the Sixth Loobile Base Hospital in September 1942. 


The outstanding health problem during the period betweeh . 


- deperture from the United States and arrival at Guadalcanal was fa% 


the lacl: of food pnate the USS Mi. ¥Y. ERICSSON. Many men lost from 


e. 

216 to 23 pounds curing the trip without any contributing illness. 

2 

_ Only tro mezls were served caily and one of these tras limited to. 
my . 

w soup. The medical officers estimeted the daily value of the rations 


as less than 1500 calories. 'The bakery ran out of prover shortening © 
sh ten days from San Francisco, and vil substitutes were used, These 
were believed to have been the cause of a diarrhea epidemic which Ae 


iy 


q 
: 
3 
.. 


affected about 40 percent of the command. Condemned eggs and rancid | 


‘reprocessed! butter were brought back to the ship before sailing 

and trould have been used had not a strong protest been made to the 

‘ a ; 

Captain." Expericnces of this type, along with crowded conditions 


and lack of f:cilities for exercise aboard ship, tended to reduce 


srestly the cffectiveness of combat troops upon going ashore. 


- 


Prior to the landings in the Solomons, medical plans were 
“completed for the combat care of 18,134 officers and men (First ek 
liar tne! Hi¢iaion, Second uarines, and First Marine Raider Battalion) _ 
for a 90 day period, An acute shortacse of sulphanilamide was re- 


- 


2. Commanding Gencral, First Marine Division, Fleet Marine Force, 

- “Final Report on Guadalcanal Operation," Phase I, Annex ii, 

-Hedical Experience. LS in Historical. Division, United States ~ 
_Warine Corps. Cited hereaftcr as "Final Roport on Guadalcanal, We 

° anata i, Annex a Ledical Exporicnee., 
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lieved by obtaining 60 pounds of the powder from the Abbot Drug 
Company of New Zealand, Similarly, deficits in the number of 
Hospital Corps pouchcs were made up from Ncw Zealand Army stores, 


as werc deficits in identification tags, 


ft the time of departure from “cllington (22 July 1942) 
for a practice landing in the Fiji Islands, the. medical versonnel 
undcr the First Division Surecon included: First iicdical Battalion 
(less C and D Companics); 4 Company, Sccond hLicdical Battalion; the 


regimcntal scctions of the combat groups and medical scctions of the 


supoorting groups. 


Thc follotring is the organization of Navy medical pcrson- 
nel serving with the Larincs. First, there is the battalion aid 
station unit, This is composcd of two medical officers and 20 hospi- 
tal corpsmen attachcd to a battalion of approximately 900 combat 
troops. Three hospital corpsmcn arc dctailcd to cach company as 
company aid mcn. The uruieindon of thc hospital corpsmcn and the 
mcdical officcrs comprise the actual aid station personnel, In addi- 
tion, thcerc arc mcdical companics consisting of six medical officers 


and 80 hospital corpsmen, which may be assigned to any particular 


3. The reserve supplics dclivurcd to the commanding officcr of cach 
of thuse zroups for transportation to the combat arca arc listed 
in cetail in "ji:dical Experience and Problems in the Guadalcanal 
Operation," Phase. I, 26 Junc to.7 Aug, 1942, HS. in Administra- 
tive History Scction archives, Bureau of iiedicine and Surgcry, 
Navy Department. Cited hcrcafter as "licdical Expcricnecs -- 
Guadalcanal," Phase I, 


ei 


"operation Naas combat troops arc ongagod. - Bach medical company is. 


Pe esaiele saesty capable of sobbing up a 72-bed hospital in tho , ae 


'  ficld, They are divided into three scetions as regards inode Rightes “gia 


2 Bassai: Ye 


Os tions (2) collecting and sorting party, (2) the hospital’ section, 


and (3) the cvacuation section. 


ea 


Thc first medical personnel to land arc the company aid 
mon, who’arc a part of and closcly follow the initial assault wave, x 
They give first aid to such casualtics as occur, and as the Lino < 
moves inland, they maintain 2 position roughly 200 yards to thc rear. 
By this time thc main group of the battalion aid st2tion has come 
ashore ih a support wave of troops. Tho aid station cquipment is 
sct up and strvtchir partics arc scent out to bring in the rounded, 
As the assault Linc moves inland, the battalion aic station is 
- moved forward to keep a position roughly 600 yards to tho rear t—~™S 
of the advancing forces, The collecting party, thc advanco unit te 
"4 Sis medical company, has nov 7 landed along With mechanized Males sigue. 2 


a 


a Jeeps, rigged 2s ambulances, arc sunt forvard to thc advance battalion 


ir? 


aid stitions to omeeus tc casualtics ieee there.” 


Tho transports from ‘éllington made rcndezvous with the Be 
: remaining units of the task force at Koro in thc Fijis on 26 July, 


cand from then until 31 July tho cntirc force, including supporting | 


7 7 R, floring, “Tho Role of tho Hospital Corns in canes 
: Assault," i gpital. Corps Pusat ? XVI (Jan. ies PP siabisaalt 
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. naval units, rchearsed thc coming lending. Thc entire task foree 
(TF62) then sct out for the scone of action in company with its 
Supporting carricr forces (TF61). The /.mcrican forecs were ombarkad . 
on scventcon transports, including four destroycr transports. J.ccom= 
panying them were five cargo vessels, while the naval support group 
of thc task force consistcd of cight cruisers, fourteen destroyers 
cxclusive of the PDs, and five minc sweepers. Task Force 61 con— 
sisted of three carricrs - the S..R.T0G., the ENTURPRISE, and tho 
V2.SP; one battleship, the NORTH CAROLIN.; and a force of cruiscrs 


and destroyers. 


Under low-hangins clouds the t7csk forcc approached the 
Tulagi-Guadalcanal area, Before daylight on 7 J.ugust 1942 it 
split into tio scctions, onc procccding toward the Tulagi area, the 
othcr toward the larger island of Guadalcanal. licdical preparations 
had becn made for this dual nbtaek, Combat groups .. and B, headed 
for Guadalcanal, were supported by .. (less 2nd platoon), B, E, and 
H and § i.cdical Companiss of the First icdical Battalion, plus their 
“rogimental and supporting group medical scctions. One officcr and | <e 
ten corpsmcen wore dvutachcd from -. Company, Sccond licdical Battalion, 2 oe 
to support thc First Perachutc batiaiica on Gavutu; the remainder of 


this company, First i:cdical Battalion, wcrc to opcrate as 2a ficld 


‘ hospital on Tulagi. In addition, a collecting soction from D Com 


} 
= 5, Historical Division, United Statcs liarinc Corps, "Tho Guad2leanal 
4 | Camp2ign ..ugust 1942 to February 1943," p, 12. iS in Historical 
me: Division, Unitcd Statcs liarine Corps. Citcd hercaftecr as ; 
Marine Historical Division, "Guadalcanal Campaign,"' p, 12. eee 
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r 


- 


ae pany, Soeond edical Battalion, and First, Socond, and Third 


Battalions of tho Socond pain ray pai yes at 


*“ 


- 


shore in the Solomons, 7 - 9 /.ugust.~ 


- 


The landing, dct2rils of which necd not be given hers, 


was largely uncvintful from a modical point of vicw, Battalion and— 


rcgimental medical sections carricd only combat cquipment plus cxtra 


7 


morphine and sulpha drugs. "In soc cascs individual groups dis- 


= rogardcd the lottcr of this peers and ovcrloaded thcir personnel with 


equipment in cxcess of this amount. This disrcgard of candies Soa 


_ planned scction of the operation order was to prove 2 scrious handi-— 


q cap during tho follovting forty-cight hours and contributed to tho ee. 
loss of smll amounts of valuable mcdice2l supplics and much hardship 
= to the medicrl personncl.!’ 

q The timing of th. landing of modical companics, following 


combat sroups, was well handled, and all medical companics hit the 
beach 2% ela 4 es the | som. timc, butween 1030 and 1100 (H-hour — 


Be vas 0800). By thet time th. meas had been clearcd and the ‘io 


= of ships. had BORED» 2. medical pfficur who wag .an. cyc witness. to“, 2*% 
a oh 1 ; ; 25 uae 
_ these stirring cvents described what hapnencd with rcfcronce to his 
oe | : ; 
regiment: 
4.8 daim vas breaking, we hit the beach west of tho 


S shand flowing Lung”. River. On shorc, liarincs who had arri- — 


“ 
er eee ee - — ~ F , 
rh 5 


! a Mi cdicel Bxpuricnee -- -Guada ‘Leenal, U. Phago Ty 


MPinel Apert, on Guadalcanal, " Phe 0 [iy -kodiesd- not Hyp | 


rd i “=e ‘ ‘ mae 4 ? : : > ws 
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. ved before us wcre guarding our flanks from suddcn attack, 

8 we jumped from landing boats and tank-lightcrs and waded 
ashore we cntcred what rcemaincd of a coconut grove, almost 
complctculy devastated by gunfire, 

Unmolestcda by cnumy air attack, cvery man and 
officer vorked feverishly to unload the ships, They well 
knew that th. safuty of our lincs might dupcnd upon the 
amount of ammunition, food, and medical supplics brought 
ashore betwecn davm and dusk, (tit. the smcll party left on 
board ship to suocrvisc thc unloading were pharmacist's 
matc, first class, Obed Loyal (Bunky) Davis from Decatur, 
Tll., and pharmacist's matc, sccond class, Raymond Ott 
(Bruno) Hartman from Linden, lh. J. Thcesc two men who had 
skillfully preparcd our outfit during the many months of 
training with the best cquipmcnt and drugs that could be 
suoplicd, came ashore =t noon, 

In the coconut grove, our Chicf, Los .ngelcs - 
born Jamcs Ccocil Kilso, ordurcd his men to cstablish a 
small temporary aid st tion. Ralph Blackwcll from Bonne 
| Terre, Mo., anda Jamcs Louis (Spooky) Jrmstrong from Bad 
axc, tich., both pharmacist's matcs, sccond class, imme- 
dintcly dragged som. of our 10 o1sus of cquipmcnt from 
Beneath storcs of 81 millimctcr shclls that vwerc beogin- 
ming to pile wo on the whitc, berbed-iire strovm borcheees 
: The first nicht we reccived our unholy baptism 
Be of firc., Our battalion surgcon, Lt. Comdr. Lawrence Ey 
4 Schuster, from the Quak.r statu, hed dircetcd the hospi- 
tal cornsiicn to ‘eee their issignments; 2 to cach company,~ 
1 with the mortar pltoon, 1 with the communications outfit, 
and thc remaining 10 with h«adquerturs company as 2 nucleus 
for ‘2 battalion 21d station.ece. 

Through th. still, midnight sir ¢camc the spinc- 
tingling, hush.d mumur’ of dist-nt pl-ncs.... Not far off 
shore ‘ew the cncmy writing to firc on us with thcir big 
euns while we ay helplessly botwecon the brillicntly 
illumin-tcd pvilcs of ammunition 2d gasoline on the shore 
and the ‘crowndca olancs on Hundcrson Ficlc, For .n ctcr- ; 
nity they bomberdcsd us. Our-crove was in infcrno.... 
put -lmost bcforc th. firing ccascd, hospital. corps= 
Lun trerc: out of their fox holes and erwin: in thc darkncss 
to the side of wounded and dying’ comradcs, 

; Thc crics for rvlicf wore quickly stilicd with 
morphine’ given with steady hand and a calm, reassuring word, 
Battle dressings and tourniqucts worc skillfully coplicd. 
The merce prescnes of the phermacist's mates, plus the 
knowlcdsc that thy kno... what to do in cmergencics, exlmed | 
the RES ER Yinos . 
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‘. The first 24 hours wore taken up with thc slow advance 


: throwsh the jungle and slong the shore. ‘Medical companics were con- 
st-ntly in contact with the forward schclons. No collecting stations 
or ficld.} nospita 1s were sut up as yet, for. the shoiieLcns order i 

‘ enllcd for the cvacuntion of 211 crsuzltics to go by way of tho aN 

| beach to thc ships 2s long as they remained in the inmedints vicinity. 

a ; Unloacing the ships proved to be the principal difficulty 

cncountercad auring the corly paar of ‘the Iandine,. At vellington = 

~ supplics b had becn pleccd . aboore in ths prop-r ordcr for unloading, ne 


but the rclording xt Koro "tas donc without the sanction or 


Imowlcedgs of th. Division Mudiccl supply section and 211 the ro= 


-scrve supplics carricd by H 2S Company, First i.cdic2l Battr Lion, 
ES] 


were placcd in thc bottoms of the holcs," Soms supplics, thus 
trapped, wero never unloaded. This wes cspccinlly serious in the case 


of rcfrigcration cquipment, for most of thc biologiczls, including 


, 


all thot requircd refrigcration, wor. lost by spoiling, . ag Bi 
.t noon on 8 .ugust 2 larse formation (cstimatcs vory 

bétizcen 25 and 0 pianos’ of cnemy torpedo bombers xttackad the ships _ 

off Guadalesncl.- The ships mancuverced to avoid hits and scnt upa 


murdcrous firc, with the result thet only onc cnemy plane cscapcd, 


1 


29,  8Pincl Report on Gua adaleancl,! ' Passe. IT, icedical “mex Hs 
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But one of the falling aircraft crashed on the deck of the transport 
GEOROE F. ELLIOTT, sctting the ship afirc, 
to tow the ELLIOTT to Bcach RED, 2bout 10 miles avay, in the hope of 


unloncing somc of the cargo snc cquipment 


} The effort was wnsuccessful, however, 


10 
ELLIOTT had to be abandoncd, The sinking of- the ELL 
in the loss of practicolly 211 mcdic2l supplics and cquipm 
the supervision of E Company, First iicdical 


>  paratory division of supplics nod, nor 
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ond the firc spread until the 


he no short2zc rcsultcd, By dividing rumaining supplics 


thosc eapturcd from the cnomy, it wm 


_ . hours aftvr landing. 


cnomy shins eppearcd without warning 


10. O.N.I., Solomons, I, pp. 64-65, 
cae 


eee io ge 


Battalion, 


Thc USS HULL undsrtook 


which remained undamaged, 


TIOTT rcosulted 


cnt undcr 


The pre- 


and using 


rover, bocn so woll madc that 


yossible to re- -outfit this 


with patrols covering 211 cntranccs into the strait. 


'Finol Report on Guadalcansl," Phasc II, Hedical 


company and cnablc it to function. os 2 ficld hospite1 within 48 


At 0145 cnenmy 


S2vo Island till they cuascd fire and prsscd back out to sea, 


that short interve a1 they crossed ahead of our southcrn cruiscr 


Annex He 


During the night of 8-9 August the naval forecs covering 


the. landing wcrc disvoscd betwocn Guadalcanal and Florida islands 
- 4 


flares wore dropocd from above the clouds 1nd hostile ships apnceared 
off Savo Island. "No more than half an hour claosed from the time 


around thc southcrn corner of 


In 


28 ae 3 era, 
“group, putting the CANBERRA , Senne 8 out of action within a | Lene 


wes hd - * 


minute or two and damaging the CHICAGO, they crossed astcrn of our 


- northern group, ney eor ing our cruiscrs so bidly that o11 three cork = 
i aa 


the VINCE? shod and QUINCY within an hour," 


. ; Following this defcat, the Allicd naval forccs wore with 

a drawm from the Guadalcanal arca, leaving the land forces to care for 

Be . x aN 
their casualties 2lonc. By this time (thc cvoning of 9 August), hove as 


3 ever, rogimontol and battolion id st-tions in both the mov vaats groups 

q and in the supporting groups. had becn cata aehod in their om aroas. 

ap os ; ; : 
WF 


= on Gundsleanal, B Company, First icdicol Battalion, had begun the 


occupation of tio wooden buildings in on areca a north of the airficld, — 


\. The First Platoon of A Company and E Company, First licdical Battalion, Se 
| were sctting up tont hospitels in csscntinlly the samc aren, — oes 


: 


The casurltics suffcred in the landing on Gavutu were 
e. -. treated in aid stations 2nd evacuctcd back to tho ships in amphi- acs 


_ bious tractors, All medical supplics destined for Tulagi, with tho 


exception of combet units actually ecrricd by ocrsonnel, were Votes 
g Available supplics Wore pooled undcr the supervision of tho sone a 
Ae ah ; PORT 
| medical officer. Copturcd cnemy supplics were added to these so ti 

thet there mms no PLSk shertagc Im ie of the ossontials sacueuner 


for the first weck or ten days, by which time it was possible to, 


t - 


“resupply them.from the Civision ce x0ts on Guadsricanel,. When the 


_ 0.N.I. Solomons, II, 
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mk 


- ey . 7 ” ~” . a 
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naval forces ae Dagon on the ee of 9 August, the ‘physical, 


- 4 ‘ ro Br eacees: loves a * 


occupation of Tulagi and. caved ha ad. been. completed, A ficld hospi- 


4 
ai ae . ~% . ie we ee a 


tal was operating in the eres staffed hs A . Company, second Hodical 
; : & » J : 
iekesiaen. 
Preparing Defonsos on Guadalcanal 


Following the withdrawal of naval support, the Marincs 


dccidcd to suspend offensive ground opcrations and prepare defenses 


ee 


on Lunga Point, north shore of Guadalcanal, During the period of 
comparative quict which ensucd, the medical forces were able to set 
up in positions which, with 2 fow minor changcs, wore maintained 
throughout the opcration. B Company, First Medical Battalion, Swe can se 


proved the wooden buildings northcast of the airport and D plus 3 


ee ow 


day had a functioning Division Ficld Hospital. E Company, First pee. 
hiedical Battalion, was functioning as a tent hospital about five icak Me 
hundred yards cast of the Division Ficld Hospital, All medical forces Be. 

+. 


"dug in" litcrally. Foxholes were dug for cmcergency use while air 


raid shelters were constructcd, 


Sanitation of the arcas was a tremendous problem, The 
cnemy, apparently complotcly surprised by the attack, had lcft much 
equipment and refusc. This could not be burned because of the danger of 


acrial attack, All cnomy facilitics for the disposal of human 


13. “Medical Expcricnce —— Guadalcanal," Phase II, 
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excreta had to be destroyed and new fly proof latrincs constructcd, 


‘For the first five days, 211 water came from the Lunga 
River and was chlorinated by hand by medical personnel. On 12 
August a portable filtration chlorination plant was sot uo on the 
west bank of Oe ta: Although rated at a capacity of 6,000 


gallons daily, it was made to turn out 12,000. 


Constant patrolling, shclling from the se2, and repeated 
bombings resulted in some casualtics cven during pcriods of rcla— 
tive quict. These were all given emergency treatment and dressings. 
at the site of the injury. Corpsmcn accompanicd all patrols; and 
at least one medical officver accompanied any pewrel of over we 
companics, The first action of the MATANIKAU, 19 August 1942; ro= 
sultcd in fiftccn Amcrican casuzltics - 4 dead, 1 missing, 2nd 10 
wounded. These were cvacuated by ramp and Higgins boat to the 
beach at Kukum and then by ambulance to the Division Ficld dosnitats 
From the landing until 21 August, the Division Ficld Hospital ad- 
mitted a total of 172 paticnts; E Medical Company, 78; and A Medical 
Company, 12 from the First liarinc Division reinforced. Two paticnts 


were cvacuatcd by plane, but the regular ocvacuation of casualtics 


14 


by air did not begin until 3 Scptember 1942, 


In the meantimc, mopping up was completed on Tulagi, 


14, ‘Final Report on Guadaleanal," Phase III, Medical Annex, 
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Casualties reccived aftcr the denarturce of friundly transports were 

small in nwabc: and wore treated by A Company, Second Medical iy eee 
i ; Ate 

Battalion, which had established a hospital in the prison $n Tulagi. 


Duc to the absence of large streams on the tiny island, finding | a 


sufficicnt watcr was ea problem, In practice, wolls, springs, and 


rainwater worc the best sources, even though all water had to be 
chlorinated. Despite the complications of snipcr fire, tHe burial See 
Pe 
15 ae 


of the dcad w as complctcd by the cnd of the first week, 


The Japanese Countorattack ” 
£% 0310 oh 21 August 1942, tho Marincs near the mouth of 
the Ilu River were hit by a sudden Japanese mass attack whon a 
column of tightly packed cncmy trodéps attomptod to dverrun their 
positions, The momentum of the column carricd as far 2s somo of 
tho American gun cmplaccments, but 2 vigorous countcrattack : by 
Marine reserves restorcd the positions, Thon the cncomy resorted 


to mortars and artillory, and the :mcricans replicd with similar 
weapons, iAftcr daylight the Marines Began an encircling movement, 
the result of which was tho destruction of the.cnemy: "By 1700 

the cnemy Fastcc had ceased to cxist, Fourtccn wounded prisoners had 
been taken, and one had surrendercad., $mall broken groups had been 


able to gct through our lines and into the intcrior, but of the 


approximatcly 1,000 men whom Ichiki (Colonel Kiyono) had led, 


15. Ibid. 
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-. bravely, be it said, over 99°C lay dead near vine meweii of ume LLU 
: 16 ; a aa 

River ,# American casualtics in this cngagement wore extremely 

light, the myth of an all-powcrful Japancse supcrman had bcon ox- ' . 

ploded, and moralc soared. The Amcoriccns had attacked; they had 


a been attacked, and they had becn successful in orch ease, 


: Although the cncemy continued to send thousands of rein- 

forcements to Guadalcanal and many bittor battles followed, tropical : 
: diseases, heat cxhaustion, sunburn, filth, and flics caused more. 
casualtics thereafter than did the Jepanese. Brigadicr General a 
Farl Maxwell, Chief Army licdical Officcr on Guadalcanal, stated that a 
Gight out of cvery nine soldicrs admittcd to the hospitals were ad- 


17 


mittcd for treatment of some discasc rathcr than for wounds. 


a iMeloria, the worst of the offcnders, did not appear 
clinically until two wecks aftcr tho landing. By thc second weck 
in September there werc 48 cases in hospitals and hundreds more 533 


4 that would soon join them, 


Suppressive treatment for malaria in the form of atabrine: 


was begin by order dated 10 Scptembcr 1942, "Although instructions 
for its proper use were put out as a Division order, it was impossible 
to gct complete cooperation from officers and men in the distribution 


and ingestion of this valuable suppressive drug, cven under bivouwe: 


16, Marine Historical Division, "Guadalcanal Campaign," p. 41. 
17. Washington, D. C. News, li Aug. 1945. : 
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conditions, This lack of supervision by the responsible line officors 
o became apparent when hundreds of tablets were picked up by messmen ie 
: ! cs 
following their distribution." The medical personnel were forced, Ng 


immost instances, to stand at mess lincs and not only supervise 
the taking of the tablcts but also look into the mouths of the re- 


cipicnts to sue that they were swallowed. Quinine was uscd’as a 


= Suppressive mcasure only in thosc cascs in which atabrine was 

.. 18 ; ON 
% intolcrable,. ihe 
” ; 3 
fi \ : 
: AS the perimctor of thc defense zone was extended into ; 
ys a \ “AE rt 
s saa . . ‘ se 
E the hot, shadeless ridgcs onc to three miles from the shore ling, = 
a ae: 
; sunburn and heat cxhaustion became medical problems, In a few eae 
7 hae 
s. instances personnel intolcrant to sunlight were transfcrred to other © 
: ; i 
: organizations, Salt tablets were issucd to replace salt lost 4 
i through excessive body perspiration, ‘Water was carricd by hand in ee 
is A ; 

i. five gallon cans to the front lincs, 

4 

: During the first weeks, whilc sanitary conditions about 

ay 

: 


a 


camp were not good, gastro-cntcritis resplicd in many non-cffectives, 


4 

_ With the subsidence of this milady, catarrhal fever and denguc, 

i 3 

4 along with malaria, became the major problem, Fungus infection of 


the fect, groin, and intcr-glutcal fold assumed minor importance, 
Lack of propcr pcrsonal hygicnc and loss of clothing contributed tc: 


this condition, Especially was the lack of socks, both in quantity 


18. ‘"iledical Expericnce--Guadalcanal," Phase IV, 
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and quality, important in the incidence, progress, and trcatment of 


1 
this discase, 


Casualtics resulting from cnemy action, whcther in defensive 
or offcnsive operations, were trcated on the spot by corpsmen, Since 
the spot where a man was wounded usuelly remained under fire for a 


time thereaftcr, giving medical aid often required notcvorthy de- 


votion to duty. This is the story of 2 corpsman who performed his 


duties under extremcly hazardous conditions: 


Hospital Apprentice, first class, Richard H, 
Painter, 18, of Detroit, Mich,, accompanicd 2 patrol which 
Was pinned down by Jap machine gun fire, A HMarinc was 
soriously wounded and the call went dovm the line from man 
to man for a hospital corpsman. Paintcr.ran through the 
hail of bullets to the side of the wounded man, stopped the 
flow of blood, and applicd bandages. As he started to remove 
the Marinc, Paintcr was shot in the leg. Tithout bothcring to 
tend himsclf, he carricd the larinc to safety on our front 
lines, Since stretchers were necded for others, Painter ro- 
fuscd to gct in one himsclf and hobbled back to the first-aid 
station, Then he could move,no farther. in ambulance rushed 
him to the hospital in rear, 


any corpsmcn werc forced to fight Jans while working 
to save tne lives of their comrades, Harold licFann, Pharmacist's 
hate, third class, had an experience of this typc, 


On the evening of the first day licFann saw action 
in the islands he was with 2 group of Marincs lying closc to 
a road running down onc of the mountain' valleys of Guadalcanal 
to the sca, Down the road came a conpany of Japs, In the 
fight that ensucd a wounded Marine fell near a gravcly injured 
Jap. licFann wont to the aid of the American and was treating 


Ibid. 

Navy Department Press Release, "Horoic Navy Hospital Corpsmen 
Forget Selves to Aid Marines Under Firc," Hospital Corps Quar- 
terly, XVIII (ilare1944), p. 146. 
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him when one of the cnemy crept up on them, - This Jap 
had no pistol, but he pullcd a knife and aticmpted to 
stab McFann from behind, The corpsman could not get his 
own pistol out but he wrenched the knife from his 
assailant and killed him with it. While this was going 
on the Jap lying near by, and apparently dying, startcd to 
crawl toward the woundcd Marinc to attack him. lLicFann 
intervened and used his pistol cffectively to save his 
conradc. 

The sick reported at forward aid stations and were 


treated or cvacuated to the hospital. Theo usual mcthod of cvacua- 


s 


tion, developed carly in the operation, was by hand~carricd 
stretchers along the shortcst trail or yoad to the rear, Casualtics 
werc then placed in the first available transportation - jeep, 
ammunition truck, or prime movcr — and takon back a distance of 

five hundred to one thousand yards to be transferred to waiting 
ambulances, og taken dircctly to the hospital in their original 
transportation, The systcm was coordinated by the regimental 
medical officcr of the cngagcd combat group. Hc also saw that 
medical supplics and cquipment came forward to replace cquipment 


sent back with paticnts,. . | ; 


It will be noted that this system did not use the col- 
lecting section from the medical companics as a collcction station, 
This relcased mcdical personnel as stretcher bearers to be used 


in the advance aid stations, and was a product of necessity. It 


was found carly in the opcration that a litter squad of four mon 


21, Charles M. Oman, Doctors Aweigh: The Story of the United 
States Navy iicdical Corps in ‘ction, ps 9. 


<2 a 


Nat S 1947 | | i : 
AUTHORITY BUMED 
DECLASSIFICATION BOARD 


was inadequate to carry one casualty om strotcher over the type 

of tcorrnin encountered, particularly in the heat of a tropical day, 
It became the function of the collecting section personnel to act 
as littcr squads, unccr the dircction of the regimental surgcons, 


from the front lincs back to the first available transportation, 


To reduce the distance of hand carrying, jeeps were scnt well for= 


- 


ward of the ambulances, Their small srca, low center of gravity, 


and ability to travel in difficult terrain made them csnecially 
valuzble in this evacuation system, With only slight altcrations, 
the standsrd jcop could be made to carry three or four stretcher 
cascs and one sitting case. The medical department did not, of 


coursc, have control over these vehicles and nt times the lack of 


transportation made long hand carrics necessary. 


Barty in the campaign the doctors adoptcd the policy 
of cvacuating from the islond any man who would not be fit for 
duty in ten Gays or two weeks, This evacuation was carricd out 
by sea or by air. The Division Surgcon arranged the cvacuation 
through the scnior aviation surgeon for air cvacuations and the di- 
vision transport officer for those going by sca, The first transport 
plane, which would accommodate 18 cases on stretchers or 36 sitting 


cascs, arrived 3 September 1942, 


22. For an account of air cvacuation from the medical viewpoint 

sce Tom T. Flanerty, ct al, "Evacuation of Wounded by Air - ‘ 
From the Battle’ of Guadateanal, " U.S. Naval ilcdical Bulletin, 

XLI (July 194,3).4 Pps peleres 7 
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The plane was met on the ficld by ne ey paticnts ye 
. vore placed aboard, and within 15 minutes aftcr landing the trans- | 
port took off, Prior to this time, a fow isolatcd cases had been 
evacuated by combat plancs, By 18 September 1942 a total of 147 
paticnts had left Guadalcanal by air. But evacuation by sca was 
still much more gencrally uscd, with 701 officcrs and men departing 


by this method by 1& Septonbor .77 


| #he Pabtlo Tempe Snereasce 

During Scptember the Japanese redoubled their cfforts to _ | et 
bomb the Amcrican forces off Guadalcanal and to put rcinforccnents 
ashore. Small night landings by cruisers and destroyers - the ag 
"Tokyo Exoress" = beesmce increasingly prevalent throughout the 
month and into carly October. This method of reinforcement proved 
unsatisfactory, however, because fcow men and no heavy matcricl 
could be carried, Consequently, the enemy found it necessary to 


- 


bring in large transports. A force of cruisers and destroyers, 
Fi; 4 5 
which probably intended to destroy Henderson Ficld, was thrown back 
r in the Battle of Cape Esperance on the night of 11-12 Octobcr, Des- 


‘pite heavy losses, the Japanese came back later and shelled the 


ficid. By the morning of 15 October, only one bomber and 10 fightors 
wore in condition to take to the air and they wore unable to prevent 


a convoy of six transports from coming in, Before tho action was 


23. "Medical Experience -~ Guadalcanal," Phase IV. 
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concluded, an enemy force, estimated by General Vandegrift to 
| 24 . 
number 16,000, had reached Guadalcanal, cine 
Frequent shelling of Henderson Ficld continued, as well 
as daily air attacks. Late in October there were strong Japanese 
land assaults, During November Amcrican submarines operating in 
the Solomons heavily damaged the "Tokyo Express" as it brought in 
reinforcements, licantimc, extremely powerful cnemy surface forces 
were concentrating in the Rabaul-Buin area, Scven United States 
transports were scheduled to sail for Guedalcanal with needed 
reinforcements. “If Admiral Halscy's combatant forces could 
not protcct them and simultancously countcr the new enemy offensive, 
we would be obliged to rctire from the Solomons, thus jcoopardizing 
a aa eo eae y ee 
the entire .llied position in the South Pacific," In the great 
naval Battle of Guadalcanal (11-15 November 1942) the eneny 


formations approaching the island were broken and despite hcavy 


American losses the hold in the Solomons was maintained, 
Jungle Medicine a 
2S oan elon ae a 
The months of September, Octobcr, and November were thus 
@ period of intense activity for the medical personnel on Guadalcanal, 
The arrival of the Seventh Marinos, reinforced, on 19 September gave 


+ - 4 


4 the First Division an additional regiment of troops and a completely 


qa 24. OeN.I., Solomons, VI, pp-1-2. 


3 Ibid, 
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equipped medical company, In spite of an initiation by naval gun 
fire on their first night ashore and rcpeated bombardments from at 
© 


the air, the medical company was ovcrating a tent hospital just 


west of the Lunga River within 48 hours. By 10 Decomber 1942 the 


total imcrican personnel on Guadalcanal oexeceded 45,000. With few : 
exceptions it became the problem of the licdical Supply Officer of Woe 


the First Division to obtain and distribute medical supplies to 


this cntire group. 


is personnel increased in numbers, more water was needed to 
assure an adequate supply for all hands. The original chlorination 
unit on the cst bank of the Lunga was replaced by a mobile wit a 


: with a daily capacity of 30,000 gallons, ., total of six portable ee 


units, each capable of chlorinating 12,000 gallons 2 day, was sect 
up 2% diffcrent points about the island. Hcadquarters of the 


“ 


Second Liarines sct up a cistillation plant for water on Tulagi, +4 


The food situation on Guadalcanal gradually improved as RRR hs. 


- 


the operation continucd. At first, captured enemy suoplics marked 
the diffcrenes between a starvation dict and onc well above that 
point. Food actually spoiled was condemned, but hungcr tempered the 
jucgment of medical officers, As supplics arrived by ship the dict 
became adequate in every way, and no cases of food deficiency di- a 
scases were reported. With equipment for proper preparation of ; 


food lacking in many groups, ficld and mess cooks showed marked 


208 
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ingenuity in making workable equipment from captured matcrial. 


: "Had the enemy taken the time to destroy these ration dumps and 


dips eg , Ca ees oy, 
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their cquipment, the outcome of this operation might have becn a 


tragic onc," 


With the exception of a fow items, medical supplics were 
adequate on Guadalcanal throughout the campaign, Deficicncics 
were rapidly corrceted by flying in needed supplics fron the Base 
Depot 2t Noumer, Now Caledonia, Aftcr the landing, this depot 
furnished all supplics cxecnt anti-malarial drugs, which were for- 
warded by the Malaria Control, Unit, South Pacific Arca, The First 
Division medical section on the island was able to fill requisitions 
despite the fact that many of the new units arrived with only a 
fow days' supplics. The Fourth Replacement Battalion was landed 
without any rcscrve supptics and the Eighth Regiment arrived with 
ficld wnits only. The Army was supplicd from the First Marine 
Division reserves for the first four weeks of thcoir action wntil the 
Army supply scction arrived to take over, Navy construction units 
were provided with their own medical sections, and the Division 
Medical Supply Officcr was requircd to issuc only supplementary 


supplics. {Aviation units were in thc same catcgory as the construc 


. 


tion units.’ On being withdrawn from tho island during December 1942, 


the First ilarince Division ‘left all their supplics with those units 


‘romaining on thc island, 


During October and November there was a stcady stream of 


26. "iicdical. Ex atone Gundalenial, " Phaso V, ps 1. 
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Surgical cases resulting from naval and cir bombardment, patrolling, 
raiding, and defunsive and offensive operations, The situation wes 
unique in that paticnts opcrated on had to be evacuated humnereds 
of miles before reaching tha ncarest base hospital, The tont and 
ficld hospitals were within rango of enemy artillcry as well as 
of acrial bombs at ail timcs. The operating was done in tents 
(except at the Division Ficld Hospitel, which had wooden buildings), 


always above ground, and the recovery and surgical wards were also 


under canvas or in wooden buildings, 


The control of shock was a vrorequisitc. to succcssful 


surgery. This was begun in the advance aid stations by a liberal use 


of morphia, the splinting of fractures, and the administcring of 
blood plasma, Intravenous fluids and plasma were used oxtensively 
on the’ admission of prospective surgical patients, Use of 
sulfonamides locally and orally was routine in the advance aid 
stations. Gas gengrene was scon only twice and no cases of tetanus 
wore reported, "It is bclicved that with this very carly use of | 
sulfonamides, infcetivun of war wounds and resulting deaths were tho 


27 


lowest in military-ricdical cxpcricnee,.# 


The psychoncuroses and war neuroses werc cvacuated at 


’ 


once, if severc, Two groups of this type of casc were treated on . 


the island by a few days! rest in the sick bay area until acute 


27. “Medical &perience—-Guadalcanal," Phaso V, pe. 3, : 
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symptoms had subsided and then they were transferred to the quartere 
master and used as a labor unit, It is the fecling of the medical 
officers in charge of these groups that the results were excellent, 
Approximately 75 men wore so treated and made available for useful 
and necessary labor, which in turn released an cqual number of 


men.for front line combat duty, 


< 


Malaria, of which a fairly detailed account follows, 
was by far the most prevalent discase encountered throughout the 
Solomons campaign, The table below shows the number of admissions 
of First Marine Division personnel to the sick list and to the 


hospital for malaria: 


Sick List Malaria Cascs 
a Hospitalized 
August “900 22 
September 1,724 239 
October 2,630 15941 
November 2y4i3 bes 
Total —7,067~ a 


The original plan of ten days! hospitalization for 
malaria hac to be abandoned in many cases because of the lack of beds. 
Emergency admissions from ships and combat aroas took precedence, and 
‘hundreds of cases were treated in their organization arcas or in 
| the one convalescent hospital. Most cases were hospitalized during 


the acute phasc, however, and discharged only for follow-up treat— 


ment, Although many malaria cases had to be evacuated, the majority | 
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were returned to duty. Only three dccaths from this discase occurred 


on the pete * 


The First liarinc Division and supporting troops are 
said to have landed at the beginning of the campaign in the area 
with "the highest malarial infccted mosquito ratc in the worlogr 
Fortunatcly it was thc time of the ery scason and cascs of malaria 
did not appcar in numbers until epproximately five wicks later. 
"This landing undcr combat was foilowed by a renctition of many of 
the same mistakes which werc made in the Piet Dapehes on malarious 
islands under non=combatant conditions, The situation from a 
malaria standpoint threatencd to become a critical factor in the 


success of the oneration, The military situation at Guadalcanal 
3 


was saved by the use of atabrinc," 


There were, unfortunately, many hindrances to the control 


of malaria on the island. Early in the operation, oiling of breeding 


areas within the camp propor was done by indivicual medical officers, 


28. "kicdical Experience--Guadalcanal," Phase V, p. 6. 

29, James J. Sapero, Commanding Officcr, Malaria Control Unit,- 
South Pacific, Quoted in "licdical Expcricnce—-Guadalcanal," 
Phase V, pe 4e 


30. James J. Sepcro, "Highlights on Enidcmic Discases Occurring 
-in Military Forces in the Early Phases of the War in the 
South Pacific," p. 6 MS in Administrative History Section, 


_ Bureau of Medicine and Surgery, Navy Department, 
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none of whom had received any specialized training in prevuntive ee 
work, The walaria Control Unit, consisting of ong medical officer, 

an cntomologist, an engincer, laboratory technicians, and trained 

enlisted personnel, later took over this and related work, Liany 


arcas could not be reachec for oiling at all, 


The lack of mosquito ncts during the carly phases was a 
contributing factor. jAlthough cach man had both head and bcd nets 
on cmbarking at Vellington, a tremendous number werc lost or dis- 
carded curing the landing opcration. Line personnel had little re- 
gard for the bractical value of anti-mosquito cauipment, One wrote: 

The cquipment issucd for protection against this 
pest was more of a hindrance than a help, for a2 man operating 
in the jungic, through steaming heat and pelting rain, far 
from any basc of supplics and obliged to carry his covery 
need on his back, nad neither the time nor the strength to 


bother about mosquito bars and head nets and gloves, His 
attention and onergy wore directed to more imncdiatcly urgent 


3 


things--the killing of the cnemy, 2nd the avoicing of being 
killed while so coing. Perforce he caught malaria, and in 
many cases became as surcly a casualty as though he had 
been wounded, 

r Large nets captured from the Japanese were used in the hospitals 


to secrecn paticnts anc operating rooms. Insect repcllants were not 


available. 


Since it was a wcll known fact that the natives of the 
Solomons were reservoirs of malarial infcction, the medical officers 


strongly opposed tho introduction of native labor into the combat 


31, Marine Historical Division, "Guadalcanal Campaign," p. 85. 
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: ; : Pay 
P<. ates of Guadalcanal, The Commanding General recognized the a = 
4 soundness of this advice but the aranity of tho tactical situation © aS 
3 required all the troops available on the firing line and the native eas 
j labor was necessary to unload food, ammunition and gasoline from © . mats 
> the ships. Infected natives, combined with the oroper mosquito | ae 
az ; ae " 
e. and non-infected residents, made a complote cyclo. wWhon the - 
_.__- dapanese retreated toward Cape Esperance, the ill and soverely wounded — 
q werd left behind, The anopheles ‘cena heavily charged with — - 2 
7 germs from these sufferers, was taken ores Wath the territory he Se 
inhabited; he fcasted on the newcomers, and they in turn were vali 
infected.?* | | a . ee % 
2 Aa 
Suppressive troatnont, begun by order 10 September 1942, oe 
was continued throughout the ope ration. Although the medical 5 
; ae ae made this treatment available to every man on the island, ee 
the outeome was very unsatisfactory. Linc officors did not sco that 
their men took their tablets ; in fact they never fully accepted the — | ie ; 
; responsibility for the disocnsing of this medication when it was | 
4 made available to them. The original atabrine dosage of one tauboe es , 
q twice daily (0.1 Gm.) twice a wock, was arene inercased to every — ee 
ag ; ; ; 5 2 ee 
4 third day. The medical officers belicved that less than ten percent ee 
: of toxic results followed this mass usage of atabrine. Those casos SP 
: in which toxic reactions did occur were given ten grains of quinine. - : 
daily. eS 
| oe ee 
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The evacuation of all casualtics in the area was arranged * 
and carricd out by the medical department of the First Iiarine : 
Division, During October and November 1942 far more patients 
were evacuated by air than by sca, Occasionally the transfor of - 
patients from hospital to plane was made while the ficld was actually =~ 
uncer artillery firee Despite this and many other attendant dangers, 
up to 1 December 2,879 patients wore cvacuated by air without 
casualtics, The number of cvacuations by sca up to 1 December was 


1,040, making a total by both methods of a016\"" Evacuation by | : 


- 


sea required much hancling of patients and was more difficult than oi 
by air. The former necessitated an ambulance ride, transfer to 
7 some form of shore to ship transportation (usually ramp or Higgins i 


boat), and transfer to the ship by hoist, The type of hoist, varied ~ 


with the ship and was oftcn an unsatisfactory improvisation, 


The Army Relieves the Marincs an 


— 


Tho order to evacuate the First Marine Division from 

3 Guadalcanal in December 1942 set in motion the plans to evacuate 

- all sick personnel in hospitals, As far as possible, all walking 

“cases were discharged to their organizations, The remainder were 
grouped according to their organizations and vlaced aboard the - 
ship carrying that group. On 7 and 8 Decomber, just before its 


devarture, one regiment was studied by medical officers to determine 


336 


"Medical Expericnce --Guadalcanal," Phase V, >. 7. 
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the numbcr of cffcctives, Each man was intcrviewed scparately 


anc the doctors reached the conclusion that 34 percent of the regi- 


“34, 


ment wore unfit for any duty which might involve combat, 


; During November morc and more United States Army troops 


had entcred Guadalcanal, After 9 Decombcr, when command of the 


- 


area was turned over to Major General A, li. Patch, United States 


Army, the Marines played a less important role, Only tho Second 


and Eighth Marines were still on the island, The Sccond Marinos, 
which had isade the first landing of the war in cnomy territory, 
hac been in constant action for a perioc of four months, and was 


- 


badly shaken by ciscasc, fatiguc anc Cee LAOS s The Eighth Marines, 


which had arrived from Samoa in Novenber, had Likewise suffered 
badly, for in addition to the inroads of malaria, it had begun 
to suffer from 2 pcersistcnt and disabling ailmont acquired in 


Polyncsia - filariasis, which the men knew by its Samoan name of 


ee ne Wee ete ek a ee 


Hmumu," The full effect of this disease was not to make itsolf 
felt until some months latcr, but cven at tha it time it was resulting 


in considerable loss of combat cfficicncy. 


The first three weeks after the relicf of the First 
Marinc Division Were spent in consolidating the lincs, on4 
January 1943 the Sixth Marine Regiment arrived and during the 


e next two weeks gradually relicved the veteran Sccond and Eighth. 


34, Ibid, Phase V, p. 8 
35. Marine Historical Division, NGuadalcanal Campaign," pp. 87-88. 
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a Regiments. As the front lines were dushed farther to the west, 
Signs of enemy domoralization became more and more. unmistakable, 
: Bivouacs wore found to contain live enemy, badly starved and ill, 
living in the same dugouts with dead and decomposed bodics, 
: The last days of the action were rclativoly quict, with the cnony 
falling back rapidly on Cape Esperance, 
: | : 
4 The "Tokyo Expross" had, meantimc, stepped up activity, 


Re with large formations of destroyers anc barges operating in the 
q Guadaleanal area, The Amcrican command, expecting a large-scale 
‘attempt to reinforce the Japancse on Guadalcanal, concentrated 


more than 50 Unitec States warships in the vicinity, 


Re ee eee ee ee ee Eee 


However, it soon became apparent that the last three 

runs of the Tokyo Express had been for the purpose 

of cvacuating the remaining strength of the enemy 

on Guadalcanel, and that the other Japancse activitics 
noted had becn for the purpese of covering this move- 

ment. On’the night of 7 ~- 8 February, cxactly 6 months 
after our landing in the Solomons, the enemy had completed 
his withdrawal. On the 8th U. S. advance wnits encountored 
no resistance save from patrols, and large quantities of Fe 
supplies were captured...,The campaign in the southern 
Solomens, except for incidental mopoing up, was at an 
end, 


re 
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The cost to the American forces was small in comparison e 


with that to the cnemy. The Marine Corps units, which did most of 


- 


the fighting, lost in men killed, died of wounds, and missing, a 


- 


total of 137 officers, 3 warrant officors, and 1102 enlisted men, 


- ’ - 


36, OeNeIe,Solomons, VIII, pp» 49-50. 
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totaled 178, 8, and 2,469. 
‘The First Yarine Division suffercd tho heaviest of these casualtics, : . 


636 Killed, 52 cicd of wounds, and 1,537 wounded, This division . 


' lost 3 medical officefs and 11 hospital corpsmen killed in actions a 
"Those who suffered from malaria acquired on the island have nevor 
_ boon counted, but it is a safo assumption that almost every man who 


g served on the island during the period of August 7 - February 9th 


ae 


- . . \ . . . 5 4 rare 
_ fell victin to the diseasc sooner or later, and in a vast | ae 


_ majority of cases the attacks were recurrent over a long period 
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Section 2 New Georgia ce 
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rhe Amoric: can Offensive Continues 
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The close of the bittcr ground fighting on Gundinthownad Ae 
came as a wolcome surprise to both the mon fighting on the island 
Oe iio Cirecting tho battle. The fall of Guadalcanal did not, eee 
a however, mcan the imainont clinination of the eneny from the entire 
Solomon Islands arca, By the middle of Februa uary, the encny bade 
groater concentration of strength in the central and northern hs 
sg Solomons than over before, It was believed that tho Japanese would 
Bie ad Kron Geound Shortland as tho main baco Foe Patwec éftcnsies: 


a operations. : 


Shortly before the completion of the Munda airficld on 


— 


New Georgia on 29 Decomber 1942, the Japanese had begun to build a- 


~ sceond air base near the mouth of the Vila River on a Kolombangara 
| Island, Since vey were only about 200 miles away, we threat . 
offered by thes bascs to the American vosition on wmdateleal was , 
obvious. During the months from December 1942 to February 1943, our . 
_flicrs conducted mora ‘ahh 80 raids on enemy <aateatabipia, Some e 
Di nase raics promised spectacular success, yet none interrupted | 


Japanese usc of the ficlds for more than a day or two, 


cae, office of Naval Intelligence, Solomon Islands Campaign, IX, 
| wy 32. Cited hervafter as O.N.I., Solomons, th, hs tes 
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Onc such raid, to illustrate medical problems involved 
was the bombardment of the Japanese shore installations on Kolom= 
bangara on the night of 12 - 13 liay 1943. The cruiscrs USS HONO- 
LULU, USS HELEN, and USS NASHVILLE, accompanied by five destroyers, 
mado a run into the Kula Gulf - the results of which were disap- 7 

pe Tg ID 
pointing, During the action the N.SHVILLE was rocked by an 
cxplosion in the numbcr three turret. The casualties suffcred 
included 7 immediate fatalitics, 13. who dicd later, and 40 wounded, 
licdical personnel, assisted by stretchcr bearers, ships officers, 
and liarincs, cared for the casualtius in a manner which drew the 


highest sraise from Lt. Comdr. C. L. Storey, Senior Medical Officcr, 


licdical cquipment aboard the N.SHVILLE proved adequate 
in this severe tcst for both first-aid and definitive treatment, 
The change in location of the forward battle denaadns station from =f 
the sick bay to thc warcroom was especially bencficial. In troating one 
the wounded, large amounts =f blood plasma, burn ointment, morphine, 


40 
glucosc, and saline solution werc used with good results, 


The Russells ; 

ot: - 
In order to deny the cnomy the use of bases in the Central 

Solomons and to make them available for his own purposes, Admiral 


oe 


O.N.I.,Solomons, IX, p. 73, 
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USS NASHVILLE, Mecical Officer's Report in /.ction Report of 
the Bombardment of Shore Installatijns at Kolombangara, 12-13 
May 1943. Reel A354, Planning Division, Bureau of Medicine, 
favy Department, . 
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Halsey determined to continue the American advance through the Solo- 
mons. Accordingly, immediately after the fall of Guadalcanal he 

sct in motion plans for occupying the Russells, a small group of 
islands situated about 30 miles northwest of Guadalcanal. Unopposed 
landings were made in the Russells on 21 February 1943, and by the 


end of the month we had more than 9,000 men in the (elonde,”* 


On 13 March 1943, the advance echelon of Marine Aircraft 
Group Twenty One arrived at Banika, Russcll Islands, to start a camp 
for the erats. The remainder of the group arrived from Guadalcanal in 
April and all hands worked on the camp under the trying conditions which 
prevailed. Rain fell almost constantly, the mud was deep, and clothing 
mildewed. Food was scarce, both in quantity and variety. Despite this, 


men worked betwecn 12 and 16 hours a day, week after week, 


The group medical department, to quote the Senior Medical 
Officer, was "screly taxed". Not only did it care for the sick and 
direct sanitation measures, but it had to erect its own Quonset } 
huts and other buildings. A central dispensary was established in 
the camp and an auxiliary sick call and emergency aid station set up 
at the air strip. There was a dental office in the central dispensary. 
The group medical department personnel consisted of three doctors,two dentists; 


and 36 corpsmen atteched to Headquarters Squadron. -Each of the five aircraft : 


mis: OeN eles GoLctons; X, ps 2. 
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Squadrons had 1 flight surgeon and 7 eorpsmen, 


During J.pril and lay the medic2] department was confront 
ed with the first crisis, which it met succcssfully. lialaria, 
acute infections, jauncicc, acutc gastro-cntcritis, tonsilitis, 


pharyngitis, fungus infcction, anc infected sorcs wore prevalent, 


Twenty-five men were cvacuated in Lay, 


With the air strip in full oncration, casuattic were 
heavy curing Junc and July. On 7 June, for cxample, Lt. S. 5S. 
Logan lost his left foot while parachuting to carth, i Japanese 
pilot, who had failed to kiil hin by machine gunning, attcnpted 
to cut him down with his propcllicr. The samc cay Lt. H. E. liattson 
collided hcad on with a Zoro, suffcring burns of his facc and 
hands, ié, cay latcr 2 fightcr pilot suffercd a fractured pelvis 
and multiple bruiscs when his parachute failed to open after he 
bailed out, The skull of another pilot was fractured when the 
brakes lockec anc his planc ovcerturnec as he landed. These and 
other casualties were cared for by the mecical department until 
they coule DSc cvacuated to the re Mh 

Plans for New Georgia Operation rl 
The Now Georgia group of islands, 170 miles northwest 


. of the Russells, was to be the noxt step in the Allied offensive, 


liarinc j,ircraft Group 21, Historical Supplement to sinnual ° 
Sanitary Report, 1943, MS in /.dministrative History catalogs. 
Burcau of hiedied ne ; Navy Department, 


Marine Group 21, Sanitary Report, 1943. 
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The attack planned was a combined »poration of Army, Navy, and 
Jinrance personncl, whose mission was to cffect landings on Rendova, 
Vangunu, inc New Gcorgia Islands, to scize the liunda airficld, and 
to drive the Japanese from New Georgia and adjacent islands. Guadal- 
anal and thc Russells were to be the staging arcas for the 
operations; but before they could be used effectively for this 
yurmose, cxtensive logistic anc medical »reparations were neccessary. 
Specifically, as regards the lattcr, the incidence of malaria on 
Guadalcanal would have to be reducec = otherwise, troons nassing 


through cnroutc to the adcvanced arcas would almost cortainly 


contract the discasc. 


Cantain Dearing's rcports cxplain the situation on 
Guadalcanal between Fubruary anc Junc 1943, lialaria continued to be, 
as it had been during the fighting, the major problem on the island, 
vnile the men were living in fox holes, the doctors had to denend 
on sum>ressive treatment to prevent the cevelomucnt of clinical 
malaria and kecp the men effective, With the cessation of active 
fighting, the Malaria Control Commission, headed by Licutcnant 
Commander Sapero, launched an intcnsive iosquito control campaign, 


This resulted in a marked crop in the incidence of the discase, 


Th 


i) 


fight, however, had to be continued, Malaria oxperts 


- 


446° Capt. 4. He Dearing, (liG), USN,.to Roar Adm. Ry T. LieIntire, 
25 Fob. 1943. WS in Planning Division, Burcau of Licdicina, 
Navy Department. 
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found that the control of thc discasc wos an area mroblem,. When 
control within the camps by cach unit acting inde-ondontly preved 
impractic2l, the lialaria Control Tcams were nlaced directly under 
the iinlaria Control Unit of the basc, which in turn was under the 
Commancing General of the island, With refcrence to the New Georgia 
operation, Captain Dearing wrote: "The prevention of mosquito 


breeding in the combat areca is a cifficult proposition and although 


I am sure thet we can do better than was done on Guadalcanal, I fear 


we will always have a high incidence of malaria amongst our combat 
troops." He offered as evidence the fact that in the 20 wecks 
following their removal from Guadalcanal to New Zealand the Marines 
of the Second Division developed 9,215 (63.8 ncercent of the entire 
Givision) cases of malaria, "One basic problem to solvc," the 
report continued, "is thc. cradication of malaria from Guadalcanal, 
Such a project is comparable to the Canal Zone project of mosquito 
cracdication, This is our staging area for troons moving to the 
front anc if we arc able to vrevent them from contracting the 
Giscase at Guadalcanal so that they are malaria-frcc on reaching the 
combat zone, they will be much less likcly to contract malaria 
during the fighting as thc natives (seed bed) will not be in the 


45 


combat arca," 


Plans for the New Georgia opcration were formulated in 


45. Dearing to McIntire, 27 July 1943, vp. 3-4. 
= 38 =< 
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Hay 1943 and D-day was sct for 30 Junc. On that day, imerica 

forces were to make simultancous lendings at sever2l points on 
Rencove Islanc anc at Viru Harbor, Scgi Point, and Wickham Anchos 
rage on Now Georgia, The »rincinal attack on Nunda was t> come 
from Rendova, it the first opportunity, troons from there were 
to tinve across Roviana Lagoon anc land onrst of liunca, es>turing 


the airficle in a quick strokc. The attacking forces were divided 


into three major task forccs, 


The Landing 
For sevcral days immediately prior to the landing, nu- 
merous acrial and surface attacks were carricd out against cnony 


installations. On 21 June, companics 0 and P of the Fourth liarine 


= aes 


Raicer Battalion mace an unopposed lancing at Scgi Point, New Goorgia, 


‘ ' 
from thc APD's DENT and WATERS. The reason for this lancing in ad- 
vanee of the main onocration was reovorts that the Javancsc wore 


moving into the Segi areca, 


The scconc lancing took >lace at Rencova Harbor on the 


north side of Rencova Islanc, The transports camc by way of Guadal- 


canal ana, protected by low ccilings and oor Visibility, arrived 
off the bcachhcac at cawm on 30 Junc. Despite considerable: opposi=- 


tion, all troops cxccpt shin working dctails.had been landed by 


46. For details of the »lans anc thc composition of thc task forces 
scc 0.N.I., Solomons, X, pp. 4-6. 
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0730. The 32-pjlane combat air patrol maintaince by our fightcrs 
from Guacalcanal anc the Russclls ‘succcssfully avertce air attacks 
on the transports anc cargo vesscls until late afturnoon, At that 
time torpcco planes cestroycd near Acmiral Turner's flagship, the 
USS MicCAWLEY. Betwoen 30 June anc 31 July, 28,748 personnel 
(25,556 Army; 1,547 Navy; anc 1,645 liarines) anc asproximatcly 

47 
30,000 tons of cquipucnt were wmloaced at Rondova, 

Among the first wave landing on Rendova were 600 
members of the 24th Naval Construction Battalion. This was the 
first time Scabccs hac’ made a beachhead lancing with the first 
wave of combat troops. Thoir task was to immeciatcly prepare 


the beaches for the landing of small boats anc to push roads into 


the junglics for the transportation of heavy cauipment. 


The iclcic cam) was sect w> about 600 fcct back of East 
Beach, which mace it about 700 fcet from the front linc. The camp 
inclucec a sick bay anc hos vital tents. Two 16 xX 10 tcnts furnished 
with cots were uscc for a warc. No mattresses, pillows, or shects 
werc available. A 16 X 16 »yramidal tcnt scrvec as a disvensary. 
With all roads impassable, paticnts for cvacuaticn had to be 
transportcd by hand from the cam> to the LST landing about one mile 


away, and this always in mud, shoc-top deep. "One naticnt with 


‘his OsNels, Solomons, X, pp. 13-14. 
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diagnosis, wounc, gunshot, foot (sclf inflicted), was being 
transportcc to the lancing on the back of a corpsman. Condition 
red sounced and he was off anc away, beating the cornsman to the 


landing by a gooc fifty yards," 


On 2 July 1943 a force of 18 Janancse bombers uncx- 
sectcdly attacked the arca occupicd by the Seabces, inflicting many 
casualtics., Navy mecical »crsonnel, coopcrating with the Army 
Medical Donartment, worc busy for hours giving first-aic, while 
some of thc mon assistcd aboarc LST's anc LCT's, which were used 
daily for cvacuation, Unccr supervision of the chaplain, several 
hos Dital corssmcn and working >artics from construction comoanics 
participatcd in iccntifying anc burying the ccac, a task which 
2 49 
required three cays. 

Meantime, a small lancing had becn made near the 
Onaiavisi Entrance to Roviana Lagoon, New Georgia. It was followed 
on 30 Junc by a lancing in the jiyickham Anchorage area of Vangunu 


Island, 


The same cay ACORN 7 went ashore at Scgi Point, New 
Georgia, after short stops on Guadalcanal and the Russclls, One 


half of the medical departiaent accommanicd the first wave, the 


48, Twenty-fourth U. S. Naval Construction Battalion, Historical 
Supplement to Annual Sanitary Renort, 1943, p. 4. MS Administ- 
rative History Section, Burcau of Medicine, Navy Department. 


49. 24th C. B,, Sanitary Report, 1943, pe 4e 
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erected a 100! X 16! ward building. It was followed by the 


construction of a surgery and X-ray building, a record office, 


z two acditional warc buildings, a launcry, and a Showcr » Hospital 


and first-aid station on the airficld, 


* Tha lancing at Viru on New Gcorgia was dclaycd until 


1 July 1943, anc that at Ricc Anchorage until 5 July. Heavy 


opposition Was cneountered at the latter and the destroyer 


USS STRONG was lost, 


2 Japancse Reinforcements 


pe 9. MS in Administrative History Section, Bureau of 
licdicine, Navy Department. 


Beg we 


remaining pcrsonnol following with the sccond wave on 4 July 1943. 
Immcciately on landing, the first wave cstablishec a first-aid 
station anc three four-bcd tcnt wards, Aftcr clearing a sitc on 


the edge of the jungle a half mile from the beach, the Scabecos 


corpsmen were assigned to the crash boat, crash truck, ambulance, 


While American forces were thus moving ashore in the 
Now Georgia group, thc Japanese were rushing in reinforcements by 
means of the "Tokyo Exoress,."" On 5 July the Amcrican task force 
commanccc by Rear Acmiral \Jalden L. Ainsworth aboarc the USS 
HONOLULU reccived orders to procecd to the Kula Gulf to intercept 
the Japanese on their nightly run from Bougainville. In the 


engagement which followed, the Jananese losscs were such as to 


Advancee Waval Base, ACORN 7, Annual Sanitary Report, 1943, 
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damage thoir sup ly line heavily, but the USS HELENA was sunk in 


the mclec, After the other Amcrican vesscls hac departed, the 


destroyers USS NICHOLAS anc USS RADFORD remained behind to pick ' 


uw) survivors. 


The NICHOLAS and RADFORD slowly noscc their way 
int. the micst of the oil-soaked crew, who were scattered 
oVLr an areca a milc squarc. The mon were singing and 
acting very much as if they were sartici-ating ina 
peacetime crill.. Some were in lifc rafts; othcrs ticre 
swimming soparatcly; many hac flash lights and were blow- 
ing whistles. For three hours the rescuc opcrations were 
carricd out almost in the dircet oath of cnemy shins rc- 
turning from Kula Gulf to thcir bascs in the Buin-Faisi 
arca, Constant reports of tor>cdoes, torsedo wakes, and 
submarincs wore received, With the acnroach of cay tight 
cnemy aircraft were rcesortcc to be in the vicinity. 


During the next two hours rescue oncrations continucd 


uncer the mest cifficult circumstances, Four times thc dcstroycrs 


hac to ciscontinuc rescuc operetions, clear their siccs, and orc- 


pare to cngage the cnemy. Thc ships were in such great canger 


that at daylight the squadron commandcr ordered them to retire from 


dR. 


the area even though not all survivors hac been taken aboard, 


They proccedce to Tulagi, the mecical personnel caring for the | 


wounded and injured the best they could uncer crowccd conditions, 


The JELENA survivors lcft in the waters of the Kule Gulf. 


found themsclves at daylight in two widely scparatcd groups. One 


se 4 


O.N.ig, poLomone, X, ps. 27< 
The USS NICHOLAS anc Usi5 RADFORD rescucd 52 officers and 

687 cnlisted men of the USS HELENA's total com>olemont, of 77 
vfficurs and 1,110 enlisted men, O.N.1I., Solomons, X, p. 28. 
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eruoup of about 85 sct out for New Georgia in three motor whale boats 


and wore rescucc by the USS GIIN and USS WOOD.ORTH on 7 July. The 


other survivors were scattcrce over a large area, floating or A 
swimming with no othtr sup ort in most cascs than thuir life | eae 
jackets. On the morning of 6 July an American Be24 cro occ three 

rubber boats, one of which sank. The wounded were placed in the ie 
others, anc mon were gracually collected until about 25 ,surrounced oe 


cach boat. The next day (Tucsdey, 7 July), elanes, which gave 


no help, were the only craft sightcc, . 


On ‘ecnesc2ay morning the survivors concluded 
that their best chance lay in making for Vclla Lavcella, as 
the wind anc sca were sctting in toward that islanc, and 
one of the officcrs hac reac that the natives there were 
fricncly. During the cay one of the survivors cicc; a 5 oe 
few others swam away anc were not, scen again, A casc of / . 
potatocs floatcca by and assistca matcrially in relicving 
thirst. On .cscnesday night sevcral more men straycd from 


the boat anc -werc not scon again; thus identity was un- , 

known, as the whole group was covered with 911 anc suffering ee 
from cxhaustion, During the night the two bonts became ws fe 
scnvarates anc driftec ashore at diffcrent pdcints on the coast eo? 


of Vclla Lavella. aftcr giving food anc water to the sur- 
vivors, fricncly natives took thcn back into the bush to 


‘avoic ceteetion by roving Janancse patrols, iicdical supplics Z 

and emergency rations from some cf the shi>'s rafts were a 

assembicd, anc the wounded were given beds in a Chincse SURLAS 

housc. 

The 175 survivors on Vella Lavclla vere rescucd by a ee 

force of costroycrs on 16 July and tekken to Tulagi for medical * 

attontion. ie 
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Military and Medical Forces 
Although the Japancse intendcc. to cevelop New Georgia 
as a major basc, they were never able to bring in sufficicnt 
forces for this purpose. The cncemy units on New Georgia included 
only the following: part of the Kure 6th Special Naval Lancing 
Foree; construction anc labor troops totaling 2,000; anc the 229th 
anc 13th Infantry Regiments, The total numbor of Jnnanese troops” 


on Now Gcorgia was about 6,000 with another 2,000 on Kolombangara, 


At the time of the Amcrican lancing in thc New Gcorgia 
, arca, most of the Janancsc garrisons hac been in the vicinity from 


five to nine months, .mcrican intelligence officers learned that 


Curing this timc the japanese "suffcred from Ciscase anc attrition, 


the cumulative cffoct of which was to weaken thcir forces and 


: 5), 


render less costly our scizurc of the islands," 


The principal factor in this attrition was malaria, 


lLiost of the Jawanese had sscnt some timc in New Britain or Bougain= 


ville before rcaching the Contrel Solomons and were alreacy heavily 


seeced with malaria. Thc incicence is believed to have excccced 
30 >crcent by June 1943. The intclligeonee rovort points out, in 
contrast, that "malaria incidence amongst Allica troops in the 


Central Solomons dic not rise over 5 percent ocr month, anc was 


- 


54. Third Amphibious Corps Heaaquarters, C-2 Section, "The Influence 
of iiccictal Factors in Lanc Campaigns in the South and Southwest 


Pacific," Special Medical Intclligence Report No. 4, 19 Oct. 
1944, pe 15. US in Planning Division, Bureau of licdicine, 
Navy Deoartment, 
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never a scrious impcciment." In conclusion: "Medical factors in 
the New Georgia campaign actcc significantly in our favor, but 
wore not as imoortant as at Guadalcanal, The cocisive factor in 
the Central Solomons was suocriority in numbers of troons and ships 
an: in tho air; anc overwhelming artillcry surc‘ort. Over tio 


29 


Civisions of American trvovs were used azainst about 8,000 cncmy." 


Amcrican forces incluced Army, Navy, anc liarine personnel, 
The initial lancings were amphibious opcrations under Navy control, 
anc. when beachheacds hac been cstablishec, the 43rd. Army Division 
took over under the title of the New Georzia Occwation Forcec, 
This division was in charge until 17 July 1943, when the forward 
echelon of XIV Corss Headquarters took charge of the ovcration, 


t 


The initial force numbcrcc 15,000, while the total strength of 


all forecs in the final push reached 35, 000.°° 


Lecomanying these fighting forces were medical >ersonnel 
from the various services, The army :mecical unit consistcc, at the- 
opening of the camsaisn, of the integral mecical-units of the 43rd 
Division. One clearing slatoon covered the medical service of the 
small force which lanccc. at ivickham on Vangunu Island off the 


southcrn tin of New Goorgia, Collecting comoany dctachments 


55, Third Coros, Intelligenco Resort, 19 oct. 1944, o..16, 


56. XIV Corns Headquarters, Office of the Surgeon, "Mecieal Service, 
Now Georgia Can saign," Si: 0665 1943.35 be . I Pena 
Division, Burcau of licdicine, Navy Department. This excellent 
report was prepared by Col. Franklin T. Hallam, Corps Surgeon, 
Cited hereafter as XIV Corps, "Liecical Servicc, New Georgia," 
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covered Viru and ogi landings. The remaining clcaring platoon of 

; the clearing company of the 118th licdical Battalion covered the 
main body of do la nding at Rencova. When a regimental tcam 
from the 25th Division moved into combat, it contained a collecting ~- 

comoany. The 37th Division, which was transferred from Guadalcanal 

to New Georgia, included normal mecical attachments and two 


collecting com>anics anc once clearing comoany of the 112th ledical 


Battalion, 


When Headquarters, XIV Corps, moved from Guadalcanal to 
Rencova on 13 anc 14 July to take commanc of the New Georgia 
Occuvation Force, the Corps Surgeon, Col. Franklin T. Hallam, was 
the only representative of the medical scction,. The Cor s licdical | ‘ 
Inspcetor anc two onlisted clerks arrived one weck later, at which 
time the mecical section was sct' up, The »ersonncl of one pk toon 
from the 17th Ficld Hospital arrived at Rondova on 18 July. The 
remainder of thc ».crsonnel and the hosvital cquinment arrived six 
cays latcr; by 25 July 1943, a ficld hosnital was in operation on 


aed) Pa lendc 


Since Navy military >crsonnel wurc much less numcrous 
than Army, the Navy cispatchcc fewer medical units to the Central aes 
Solomons. The &2nc Construction Battalion anc the 9th liarine 


Defcnse Battalion cach hac sick bays of ap vroximatcly 50 bed pe 


capacity. ACORN 8 operated a sick bay and Cisocnsary for attached 


57. XIV Corps, "Mcdical Service, Nuw Georgia," pu. 2-3. 
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site and Marine units. The acvanee elements of CUB 3 base hospital 
’ unit arrived on Now Gcorgia late in September to sct up a base 
hosviteal with a capacity of 200 becs, This wis the nucleus of a 
1,200 - 1,500 bec. hospital, Throughout the operation all medical 
units cnc installations rcmaincd uncer the scparatc command of 


Army and Navy tactical units, 


Liedical eg 


licdical suxslics for most of the Nuw Georgia oncration 


. for a total of 60 cays be available - 30 days suw»lics to be 

: carricc by units, with anothcr 30 cays supplics in rescrve to be 
forwarded as soon 2s orecticablc. In accition, ccrtain items which 
could be ex:ectcd to be expended rapidly in combat were to be 
available in amounts 2>»>roxinmatcly ten times the normal maintenance 
allowances. Thcesc incluced the sulfonamice crucs, dried wlood 


q plasma, intravenous saline and glucose solutions, battle dressings, 


morphine syrcttes, packets, plaster, anc tetanus toxoic, Indivi- 


cual jungle medical kits were to. be sus plied on the basis of one. 


TC ee Pea NY eT eS ae 
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ner officer or enlistec medical »crsonnel and:one ver four other 
enlisted men, i.. 60-day sup ly of antimalarial cruss was to be 


-kevt on hand at all times. Most of the necessary suxlics came 


r 


from the medical suxdly Cepot at Guadalcanal, with some coming 


58, XIV Corps, “licdical Service, New Georgia,", p. 3. 
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were >roviced by the Army, . Thc original nlsn provided that supplies 
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from rear arcas, 


The 43rc Division, which hac sole rcsponsibility for 
mecical supplics for the entire operation from 30 June to 28 July, 
experienced great cifficulty in carrying out the plans. Before 
movin: to the combat area the civision secured sup»lics far in 
excess of the necc, the tendency being "to take all they could 
get." ‘is a result, only a small portion of the huge storcs 
accumulatcda on the beachcs could be taken along and in the confusion 
of embarking for combat many csscntial itoms were left behind; 

Instcac of thirty cays medical maintcnance su>>lics 
accompanying the units, it is cstimated that but ten days 
supplies wore brought along. Of the sux lies accompanying 
troops, containers were not sufficiently clearly marked to 
show contents, anc medical suxplics became honpclessly 
mixec in ration, fucl and ammunition dumps, In less than 
three days, raciographic requcsts for additional medical 
supplies were received at Guacalcanal, This incicated that 
there had been a serious breakcown in mecical supply along 


the linc . . e e Emergency requests were ‘mcsapeneg: <a limited 
suy>lics flown to New Georgia from Guadalcanal, 


ft 


The civisions anc mecical units which arrived later 
brought acequate suxdlics anc they were handled much more cfficicntly. 
Despitc the carly confusion, irmy medical service curing the operation 
as a whole was not scriously impaircd, The personnel in charge of | 


suyplics profited from the mistakes of their predecessors. 


Navy medical personnel sccured most of their supplics 


- 


59. XIV Corns, "Mcdical Experience, New Georgia," pp, 15=16, 
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from MOB 8 Hospital on Guadalcanal, In emergencies they called 
upon the Army medical supply officers. At the beginning of the 
operation, Navy anc liarinc units were low on antimalarial drugs, 
i, Supply was, however, soon reccived from Guadalcanal and distri-— 
butec by the lialaria Control Unit. The hospital opcrated by 
ACORN 8 provided some of the smaller Navy units with medical supplics. 
Colonel Hallam noted a "tencency on the part of Navy medical units 
to wait until supplics were oxhausted, then radio requisitions to 
Guacalcanal for air shipment. This same condition cxisted to a 
largo extent throughout the campaign, and incicates a nced fo 


better supply ~lanning in Navy medical wnits based ashore," 


Sanitation 
The topograchy anc climate of the New Gcorzia arca were 
not conducive to the maintcnance of gooc sanitary conditions, 
Except for Rencova anc Kolombangara, which are of volcanic origin, 
most of the islands arc coral, They are usually covered with 
dense jungle growth and a mucky clay which is quite moist at all 


times, muddy when it rains, anc vcry unsatisfactory for camp arcas, 


Only on the hillsides coulc satisfactory cam> sites be found, 


Rainfall is heavy, cspecially on Rendcova, and fairly 


constant throughout the year. The temperature curing the campaign 


/ 5 


60. XIV Corps, "licdical Service, Now Georgia," p. 18. 


RTE 
may 5 1947 | | 

AUTHORITY BUMED 

— DECLASSIFICATION BOARD 


4 seldom exceeded 94° F. in the daytime and ranged from 74° F, to 
78° F. at night. Humidity is high, especially in the jungle. Ib 
was September before the cam) arcas cricdc out enough to permit a 
thorough policing, the burning of brush, anc the filling of bomb 


cratcrs. 


Troops located on Rencova had adequate water from the 
Seroko River, where portable filtration anc chlorination units wore 
sot up. hany of the small islands hac to bring in water from out- 
side sources. Toward the close of the campaign, wells were driven 
on New Gcorgia, assuring a safe and pormancnt source of water. The 
Corns Surgeon thought that outbreaks of intestinal disorders asso= 


ciated with the water supply were duc solely to contamination of 


the watcr aftcr it left the watcr point, 


The disposal of wastes, which could not be burned couaine 
of the necessities of sccurity, proved difficult. Kitchen wastes 
were buricc or carricd out to sca in ore boats, In temporary r,s 
camjss or bivouac arcas, human wastes were Cis>voscd of by the use 
a | of straccle trenches or deep pits covercd with box latrines, 
Sercening was not practicable curing the carly stages of combat, 


Sanitation among. front=lino -troops. was much less-satisfactory. 


Insanitary conditions anc the lack of scrcening made 
‘ flics a serious problem throughout the campaign. Colonel Hallam 
wrote; . : 


oe ee 


aie ea 


geht - 1947 
AUTHORITY BUMED 
DECLASSIFICATION. BOARD 


I believe that wire scerccning offcrs more 
protection to the health and well-being of troops than armor 
; plate, and that more non-cffectives result from Ciscases cuc 
r to improper Sanitation than thosc resulting from combat 
: injuries. Instcac of waiting until a wit loses 25 tc 50 


— 


i percent of its combat cfficicncy <s 2 result of disease due 

4 to improper sanitation, it is reccommended that any unit going 
; into combat be adequately supplicd with serccning anc necessary 
4 suv lics to insure >-roccr sanitation of messes and latrings, 

if This precaution will insurc a sgrcater saving of man>orver 
F than that lost through injurics incurred by cnemy action, 

; 

f Disvass Incicenec;: Lalaria 

. Malaria, which caused thousands of non-cffectives on 

, . : 

4 Guadalcanal, was not as scerics a problem in the, Now Gcorg ria area, 

: - 

i ) This was duc to the orcsenee of fower infcctec anoshelcs doamadects 


anc bottcr control. work on the ocrt of mecical forces, The ficht 


¥ against malaria hac to be begun even before the campaicn opconed 
“ 


anc continuca throughout the stay on the islands 


In a carcful survey of the combat areas, the Malaria 


Gontrol Unit founded that anophclinc brecding was orcscnt to a 


fMlocerate Ccerce almost everywhere, The 43rd anc 37th .rmy Divisions 


Sa See e ee, 


wore fairly free sf milaria at the beginning of tho campaign, but 


+ £ sha 


<n 


the 25th, which hac boon at Guecalcanal sincc Decomber 1942, was 


aaa 


‘ : si = “4 : 
4 thorouchly saturcice with the ciscase, Thus the relatively low 


on 
« 


a 7 re 
) 


incicgnec of malaria incicatcs thet control was good, The 
caimaien onened 30 Junc 1943 anc the cascs of malaria reported to 


mcdicsl authoritics follow: 


61, “XIV Corps, "Mcdical Scrvice, Now Guorgis, he OO 
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Lionth Arny Navy Marincs Scouts Total 
July 422 21 80 ‘18 541 
August 812 26 89 1 928 
September 1,054 273 107 0 1,434 


In all statistics the 25th Division, because of the 
original infcction, showed a much higher incidence than any other 
unit. In .ugust, for cxamplo, the 25th hac a rate of 852 cases per 
1,000 »cr year, while the rate of the 37th was only 120 per 1,000 
per year, The September rate for the 25th was 1,313 per 1,000 
per year as comparcd with 327 per 1,000 per year for the 37th, The 
rate for the entire command curing Soptember, the worst month, was 
629 cases per 1,000 per hee 

On the basis of rates prior to combat, the forces did 
not show an appreciable increase in malaria incidence during com-= 
bat. In fact, the 25th Division showed a much more favorable rate 
curing the campaign than it cic at Guadalcanal curing the non-combat 
chase, James J. Sapero, Malaria Control Officer for tho South 
Pacific, was justly pleased with the work of the control units 
in the Now ides arca,. He wrote: 

In contrast to the near disastrous situation on the 
first malarious occupied island, was that which occurred 
at the next base occupied by military forces. The commanding 
officer there from the first had the advantage of a group 
of trained »ersonnel to acvise him regarding the pattern of 


~ the diseasc, and in methocs of prevention, Equally important, 
the high command consistently followed the recommendations 


62. XIV Corps, "Medical Service, New Georgia," p, 29. 
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which were mace. One of the most sncetacular achicvements 
of the malaria control group was thoir convincing the high 
commanc. that imported native laborers (the major cause of 
the epicemic on the first occupiccd islanc) would cause a 
far grcater loss of .man hours in troops cue to sickness 
with malaria than could be gained by the presence of 
natives, The result on this base was that malaria never 
became a major military threat, The low rates achicved, 
in contrast to the carlicr cxncricncc, will go down in 
history as a classic of what may be accomolished in 
ciscase prevention, That the extremely low »revalence of 
malaria cid not follow cuc to the islandcts being naturally 
less malarious, has been repeatedly cemonstrated on this 
island. 


- 


. malaria control unit consisting of two naval officers, 
cight Navy corjsmen, and one rmy cnlistcc man arrived on Rendova on 
14 July and startec to work immeciately., Survey work was pushed 
rapicly, especially in troop bivouac arcas on the coastal strip on 
Rendova, Kokorana, Barabuni, Bau, Sasavelc, anc Baraulu. Arcas 
showing heavy anopheline breeding were abandoned as camp sites. Oiling 
was started immeciately; careful rcchecks were mace at intervals, 
and all anophelinc breccing came uncer control in a fow days, ‘Where 
troons were to be moved intc now areas, careful surveys were made 


64 


ana corrective measurcs instituted, 


‘ 


Laboratorics were sct uw) in clearing stations, the 17th 
Field Hospital, and by the Malaria Control Unit itself. Blood 


smears were mace for lahoratory diagnosis whenever »ossible, There 


63. “Highlights on Epicemic Diseases Occurring in Military Forces 
in the Early Phases of the War in the South Pacific," p.°5. 
MS in Acministrative History Section, Bureau of Medicine, Navy 
Department, Cited hercafter as Sapcro, "Epicomic Disease," p, 5. 


64. XIV Corps, "licdical Service, New Georgia," pv. 49. 
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was littlo cvidence of initial infections, nractically all cases 
being rclapses or recurrences, Insect renellents were available 
but thc need was so slight that they were not uscd extensively, 
Troops in front linc >ositions dic not use head nets because they 


recuced visibility anc the necc was not considered sufficiently great, 


During August barrels of Dicsel oil were svotted at 
strategic lom@tions, /.11 oiling anc swervision were wider the oe 
cirect control of the Malaria Control Unit. As far as nossible, road 
and trail ruts, bomb anc shell craters worc. filled in, Su >ressive 
treatment of malaria with atabrinc was continucd uncer careful supcr=_ 
vision, The drug had to be acministcred by roster anc the ingestion 
actually observed. The dose for combat troops was 0.6 gram per week 


or one tablct (0.1 Gm.) caily cxcest Sunday. 


Common Diarrheas 5 
Diarrhea was reported quite prevalent in July, modcratcly 
so in .ugust, anc cefinitcly lower in September, During the first 
six weeks of the opcration, 10 percent of the command was affected 
each week, or nearly 50 percent por month, 4.11 common diarrhcas 
were attributed to improper ficld sanitation, with particular re- 
fcrence to messes, kitchens, anc latrines, The average period of 
non-effectiveness was four days, while the discasc ran the typical 


. 68. 


course of nausea, vomiting, Ciarrhea, fever, anc general malaise, 


65. XIV Corps, "Medical Servicc, New Georgia," >. 30. 
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4 Dysentcry 
‘ although cyscntcry plagucc troovs initially upon every 


new landing, little acvance was made in the prevention of the ciscasc, 
There was a close correlation in almost ¢vcry instance with fly 

F - 
density. When the ceac were buricc and as latrines were cstablished, 
garbage properly removed, anc. scrcens installed ecysentcry stoned, 


Unfortunctely, beforc these measures could be instituted, many 


cases occurred with typical fever, general malaise, ciarrhcas 


a 3 


abdominal pains, anc stools. liost cases rcsnonded promptly to 
massive doses of sulfaguanicine, Despite the non-cffectives pro- 


: 66 
cuced, severe cdyscntcry with fatal results was not cncountered, 


Fungus Infections 
Fungus infections were extremely numcrous, involving 
about 25 perecnt of the entire New GCorgia Occupation Verdes In 
Some units, notably Navy construction battalions anc labor 


battalions, the nature of their work was such as to »revent good 


| yersonal hygiene. In one construction battalion 10 pcrceent to 15 

we 1 
] 

2 percent of the command was admitted to sick call daily for treatment 
BE ; 

Sx ~ 

3 : : : : : 

‘ of fungus infections of the skin. Foot infections were prevalent 


in approximately 30 ;crceent of all troops. The issuc of socks was 
inadequate, bathing and laundry facilitics insufficient, and 


bathing at night was not practicable duc to malaria control 


66. Sandro, "Epiccmic Discasos," p. 10. 
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War Neurosis 4 
The most serious medical problem encountered in the 
ew Georgia oper: tion was the relatively hich incidence of 
. ‘mental cistrubances, coming under the general classifica- 
2 tion of "sr feurosis'!, a misnomer in most instances, but 
, of medical imoortance since practically 211 ¢c ses of com 
bet fotisve, exhaustion st-tes anc 'war-weariness! were 


Py 
erroneously directed or gravitated through medical chan- & 
: nels along with the true psychoneurotics anc those suf- 
; fering with a temporary mental distrubance, currently 
| termed "iar .eurosis", / 
n j Z 
During tlie period from 30 June to 30 September, approxi- 
' mately 2,500 individuals were adiitted to the medical installations 
in the l.ew Georgia area with the diagnosis of war neurosis. of os 
these about 1,950 occurred in the 43rd Division, 200 in the 37th : 
f Division, 150 in the 25th Division, and 200 in avy and iarine uwiits. 
Tr] 2 
: Chronologically, 1,750 cases occurred in July, 650 in August, and_ i 
100 in September. Although the 43rd Division numbered only about i 
| , i ; 
: 12,°3), or 40 percent of the strength of the force, it contributed . in. 
Bee ee ; : 
: , almost 80 percent of the total number of cases. 
x In attemptinz to determine the ccuses of the high 
z e 
: incidence of mental disorders in the 43rd Division, several factors Rey 
Pi : ; _ 
Be are revealed. There was a definite indication that leaders of small 
ae 2} 
; a) 
a * ae 
: jt eee 
xiV Corps, “iueGical’ Service, New Georgia," p. Al. we 
¥ we : 


nIV Corps, "médical Service, Kew Georgi: ," p..31. 
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units, on the whole, did not demonstrate the inherent qualities 
which should be required of leaders, Junior and non-commissioned 
officers were often the first to "break", and a needless sacri- 
fice of manpower resulted from others becoming vanic stricken at 
the re-lizstion that their leacers were no longer able to direct 


6 
them, 


The lack of oroper orientation probably contributed to 
the orevalance of mental disorders, A fighting man needs to know 
what is going on, what is expected of him, and what he may expect to 
encounter; he must also have a definite objective, ‘Without proper 
orientation he is more prone to absorb wild rumors and loose talk, 
which result in constant mental stress, It is quite likely that a 
lack of proper physical fitness contributed to the high incidence of 
war etianis: by making some individuals more susceptible to the 


precipitatin: causes. 


Perhaps the predominant precipitating factor was combat 
fatigue. -robebly 50 percent of the alleged mental cases should have 
‘ been diacnosed simply as combat f-tigue, Another 20 percent were 
borderline cases in which iatizue and exhaustion contributed to 
the chain of symptons. Proof lies in the fact that removal of these 
persons to a place where they could obtain three or four days rest, 


a bath, and nourishing food resulted in complete recovery in 75 to 


69. XIV Corps, "iedical Service, New Georgia," p. 33, 
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80 percent of the cases, Enemy action, especially patrols 
infiltrating their lines, and jungle noises sometimes precipitated 
breaks, Finally, infectious mass hysteria entered the victure, 
showing the need of the vrompt removal of non-effectives from 


the scene. 


a 


Approximately 1,000 Amcric:n troops were killed in 


Battle Casualtics 


action during the New Georgia campaign. of these, 811 were 

Army forces, 48 Navy personnel, and 132 iirines. The total 

number of wounded was about 4,900 of which 1,500 were avy and 
Marinc. Of those wounded, about 65 dicd in local medical installa- 


tions within 24 hours and 15 died enroute to Guadalcanal, 


liedical pcrsonnel in the islands were handicapped in 
the treatment of casualtics by scveral factors which they had no 
control. No hospital facilitics were available in the NewGeorgia 
area until 28 July, four weeks aftcr thc campaign started, when a 
field eka hurricdly cstablished its installations on Kokorana 
Island. Prior to that timc, thc nearest hospital was on Guadalcanal, 
200 miles or 20 hours by boat, to the roar, There was no air cvacua- 
tion, except by cmergency Dumbo (PBY), until 15 August, by which 


td 
time 90 percent of the casualtics had occurred, 


- 


XIV Corps, Niedical Service, New Georgia", p. 36. 


XIV Corps, Suqetead 5 service, New Georgia", p. 44. 
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First-aid measures wore carricd out in tho ficld as 


effectively as possible. In the battalion aid stations vrounds 


were cleaned, forcign oodics removed, and bandages applicd. Sul- 


ae fonamidus were uscd cxtensivily, locally and by mouth, Dricd blood - 


g plasma provuntsd furthcr shock, The uss of vlastcr in forvard aryee 
Sey x" 
e Was cxtensivc, and cascs so trcatc é reached the rcar in good eC 
f.- tondition, -. | ? | reamed 


Siucs clcaring stctions and the onc ficld hospital rere 


=|. the terminal mcdicel installations in the combat arca, dcfinitive ~~ = 


|. procedures were accomplished herc, The Dust surgeons among the: units 
Bt. though iasufficicnt in numb:r, ture utbilizcd in these dee tallations, — ate 
"oa ° 3 

Ss WRogardicss, ! wrote t the Corns Surgcon, "of rank or . Z 
= grade, race or color, branch of ths Armd Foress of this or allicd 

_ forecs, the wounded werc handlcd as human beings should be handled 
-  -and to the best profcssional abilit; of the att.ndine surgeons." © 


Hosnitalization | : aoe 


~~ 


As notcd above, facilitics for hospitalization in the 


islands wore strictly limitcd. Prior to 28 July 1943, the only 
q “army facilitics wore twe clcaring stations with a total malas 
fess 


of 250 beds. . ene anc harins pia 2 had only normal medical 


Pe hints with limitcd sick bay Lae flit tics which could not be 


} 


¢ ’ i ‘ 
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+ ATT Sorps, "dica2 Scrviec, Nor Georgia, pe 40. 
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‘econstrucd as affording adcquate hospital facilitics. The 17th 
Ficld Hospital, which arrived 28 July, had a capacity of 250 bccs,. 
On 6 Scptcmber, onc vlatoon of the 17th Ficld lospital opcned a 
125 (latcr 340) bed hospital on tha mainland of Nov Gcorgia. ‘The 
Navy had no hospital wntil late in Scptcmbcr vhen CUB 3 Naval 
Basc Hospital Unit arrived at iiuw Gcorgia and began construction 
of a basco hospital of 200-bed canacity. During July, therefore, 
there were beds for lcss than onc perccnt of the troops. This vas 
incrcascd in August and Scotcmber to thrce percent, which was still 
inadequate.” 
Evacuation 
In view of the small numbcr of beds available in the 
New Gcorgia arva, a policy of rapid cvacuation of casualtics was 
csscntial., Hvacuation from positions on “Jickham, Sugi, and Viru 
was to thc Russcll Islands by rcturning supply boats. The 
cxcecption was a small-numbcr of injured who were flown out aftcr 
the fightcr strip was placcd in opcration,. Although forccs around 
Ricc Anchorage and Enogi were usually cvacuatcd by supply boats 
returning to Guadalcsnal, on scveral occasions PPY amphibious plancs 
from Florida Island carricd out loads of wounded and sick, Evacua- 
tion from Vcolla Lavcila vas by returning supply boats to Guadal- 


canal, with th. cxecption-of a fcr casualtics moved to New Gcorgia 


‘73. XIV Corps, “iicdical Sorvice, New Gcorgia", pnp. 8-9. 
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by PT boat. Aftcr the active fighting cndcd, SCAT plans began 
evacuation flights from Vella Lavella, : Reo: 
i } 
dq The medical historian of the HWinth Defcnse Battalion, s 
bs Plect iwarine Forec, nas dcscribscd the cvacuation cxnvuriznecs of 
i his aid station on Rendova, An almost constant dovmnour of rain ; ¢ 
bs a 
: % : ' , oat . ° - ya 
‘ and the movement of hcavy cquipmcnt reundsred the fow existing roads sose 
3 impassable. Transportation tras confined to small doats and : 
i amphibian tractors. Hast Beach, where the battalion aid station eee 
3 | ; me. 
‘ was locatcd, vas the unloading point for LST's-hcnce a vopular ee 
4 targct arca for cnemy bombers, ie 
i « x % 
" . ; a : 3 : ; 
: For the first two uccks in July, casualtics and sick eats 
ee | 
7 ; ‘Tn? 
E) personnel icre brought at all hours from both Rendova and New Georgia eee 
’ to Bast Beach for cvacuation by LST. any of thcse evacuces re- Ne 
quircd immediate trveatinent, cspecially for shock, and the battalion . 
. mcdical dcpartmunt was kcpt busy both at thc aid station and aboard 
7 the LST's, where there was a shortage of medical officcrs. In addi- a 
z tion to Larinc personnel treated, there was an almost continuous as 
a 7a cw 
proccssion of Army and Navy persormmei who camu to the aid station ~~. 
— ; 24t Js 
= ; eM ol oie sah et s i 7h eet cy. 
rs because they wore unable to find thoir om mcdical denartmunts, eae 
te ’ : 30 ; 
: ; 
: For thc first four wecks of the N w Georgia opcration, ees 
= x ; 4 eS 
C r a 
* 7 : 7 e 7 : i toe 
i caci: LST cvacuating casua ites to Guadales. nal had but one doctor, tee 
& meval medical officer, duspite th. fact that therc were from 100 to | 
ec tH Wal iiss. SORT aOR i are 
aire 
746 Ninth Defense Bavtalion, Pluct.jarine Porec, Kistoricel Suppic- ee Oe 


mont to the Annual sanitary Report, 1943, p. 10. US in Administ- 
rative History Section, Bure2u of j odicin: ,» Navy De yoartiacnt. 
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200 casualties aboard. Timing the arriveal of cvacuces at the 

‘buachus was a difficult oroblim., The LST's iould arrive carly cach 
morning, unload during the day, and depart by 1800 the same day. Tho 
paticnts had to bu rushed aboard immediately aftcr thc complction of 
unloading,whatcver the state of the weathcr or cncmy activity. Captain 
Gendrvau,  (kC).,USN, was killcd in an attack on an LST just aftcr it 


had complcted loading casualtics, 


Thu doctors, because of the limitcd number of beds in 
the Now Gcorgia arca, were forced to follow a 24 hour ovacuation 


\ 


policy, that is, cvacuation of paticnts the day thcy became casual-. 
tics. Although the actual sailing time by LST from Rendov- to Guadn« 
canal was only about 20 hours, it is obvious that mang casualtics 
who rccecived but slicht first-aid troatment at Rendova did not 
reach mcdical installations at Guadalcanal until 72 to 84 hours 
aftcr injurics had been incurred. "The time factor and the limited 
medical facilitics aboard thc LST's rcsultcd in inevitable wound 
infections, and contributed matcrially to the incidence of gas 
75 

gangrcne infcction in th. carly days of the campaign," 

Prior to 15 August 1943, when the first SCAT plane landed 
on the recently captured Liunda ficld, scveral casualtics were uvacuated 
by returning administrative amphibious plancs, This scrvice was 


supposcd to be available to those necding attention most urgently, but 


7s -K1V Corss, "Medical Sorvicco, Nar Goorgia,"” ps 5s 
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 Gelonct Hallam observed "that commis sioncd officers probabay ay 


5 -reevived more: consideration in obtaining this type of transportation — 


r. ey 


~ than an unbiascd evaluation of the suverity of thoir injurics would - ee 


have agehieod a During the last t170 ee of Dieu SCAT flow out 


pages a . ga. cary hae as 
132 patients jvhile in Scptembur th. number was 488, a eee 
te , pa Seeks P | | siete 


Evacuations from 211 wits in the Now Gcorgia 


areca by 


an moans of ‘transportati on during the period 30 Junc to 31 August ee 


Pie 


| totalea 6,693. Of thosc, 5,736 were from Army units, 241 ‘from Novy, 


“ 


— and 726 fron the Larine Corps. During seein: x 1,533 wero ovacuttod 


- 


eo from all units, making a total of 3 226 csvacuated during the 


4 a Be : ‘ Shy ra we 
> sas sn Ase cvacuation acc? untied for only 625. of witich 620 were 


- 


"handled by SCAT. That, loaves tno much Jaryvor number, of 7,300 


erat ib 
evacus tod by oe Rach: nz supply boats. cad ships, Exccspt for wmavoid-, 
—— able dclays which ainda rcsultdd in tie infceticn of rounds, 


> the dvacuation program wes both adequate and woll conducted. The - 


story of IST 448 illustrates the poe ene of evacuation and tho 


-~ gallant manner in waien thoy wcrc mot, 


Sa the soca arrived at Vor Lavclla 1 October 1943 and 


; ’ eee 
for an aorial® *- 


beached at 0735. While unioading, 211 khends vrepared 


a> 


© attack, writied came “ab 0°35, The modical: officsrs were 


“te battle ¢ iress in ng statioas whan tho: bomb: struck," D@« 


é ‘sha 
we 


6. X1V¥- Corse, tModiesl.Scrviec, Now Georgia, pa Os 
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H. Pfohl, Scmor ‘.sdieal Officer, wrote; re: 


0955 and by 1010 the evacuation of ths wounded to the boats had boon 


The impact and concussion was so great thit I was 
knockcd back into my cabin 2nd cverything wont black, I 
gropcd out of my cabin and tricd to gct to my battle 
drcossing station which was located in the galley, but it was 
a mass of flame and black smoke. ‘I then went forward and came 
out on the deck on the port side just bchind the wardroom 
where I saw many of our crew lying about the deck, I then sav 
Dr. Frcecmon and 3 of our hospital corpsmcn giving first aid to 
the vounded. Hospital corpsman Clawson was located at his 
battle dressing stction on the port side forward where he was 
giving first-aid trcatmcent in that area and also on the tank 
deck. 


\ 


iG all worked diligently with thc wounded taking care 


of their. injurics, givine morphinc and placing them on cots 


and stretchers for cvacuation, Our ovm small boat, which 

had been brought along thc starboard side just forward to the 
Conn duck vas uscd for evacuation of the wounded. Another boat 
then pullcd up to the sturn or the starboard sidc which we also 
uscd for cvacuation, . . . During the cntire trcatmont and ova- 
cuation of the wounded the cntire ship from amidships to the 
stern was 2 mass of flamcs, and we could hear the ammunition 
exploding bclow decks. All of the officcrs and. mcn who were 
loft on top Si did a noble job in hclpin: to cvacuate the 
woundcd. . 


The order to abandon ship was given by the Captain about © 


completed. They wore removed from thu boats and taken up on the 


beach where blood plasma was given, splints applicd, tourniqucts 


loosened and reapplicd, and cressings adjustcd. Then they were placed 
on trucks and boats for rcmoval to a safc arvu1 for furthcr treatment, 


as there was danger that the ship would blow up at any timc, The next 


Tle 


IsT 448, Senior icdical Officcr Revort, 3 Oct. 1943. MS 
Planning Ea, Burc2u of wedicine, “Navy Department. 
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He lcft vila Lavella at 1240, arriving at 
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Section 3 Bougainville 


The Landing 

Bougainville, the largest of the Solomon Islands, lics 
about 150 milcs nortinicst of New Georgia. Just off its southcrn tip 
rests 2 clustcr of small islands which includes Shortland and the 
Trvasury Islands. By September 1943, when the New Gcorgia campaign 
camc to 2 closc, Japanese forces had becn on Bougainville for ncarly 
two yoe>rs and had built, in addition to cxtcnsive ground dcfenses, a 
total of six airfiolds. Japancsce supply and communication routes 
te Bougainville were woll protcctcd and the Alana was within cssy — 
reach of Truk, Kevicng, and other strong bascs. Bougainville was, 
thercforc, a formidable obstacle to further “1llicd advonces to the 


north, 


The South vacific Command decided as carly as 11 July 1943 
that an assault should be made upon Bougainville, but the final : 
plans were not formulated wih 22 October. Rear idm. Theodore 
S. Wilkinson, Commander Third Amphibious Force, had the responsibility 
for the detailed planning of the naval opcrations., Lt. Gon. ..lexandcr 


dae Vandegrift was placcd in command of land forcecs for thc operation, 


ie Empress ..ugusta Bay, about midway on the westcrn coast of 
Bougainvillc, was sclectcd as the site for the assault. It presented, 
however, 2 numb.r of disadvantages from both the tactical and medical 


Viewpoints. The low, swampy, timbcrcd coast had limited protection 


from onshore winds and was very poor for camp sites. Thcre was only 
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a meager notwork of foot trails, and no satisfactory anchor2ge 

for larger vessels. To offsct these disadvantages, defenses in the 
arca worc belicved to bc comparatively weak, In the final plan D-day 
for Bougainville was sct as 1 November 1943, with the conqucst of the 


Treasury Islands to occur on PD minus 5, 8 


The Third hiarinc Division, rcinforecd was assigned the 
Empress ugusta Bay mission. To the Eighth Ncw Zealand Brigade 
Group, reinforced, fcll the assignment of occupying the Treasury 
Islands. ..dmir2l Wilkinson's Third ..mphibious Force was divided into 
the Northcrn Forcc, for Empress -.ugust2 Bay, 2nd thc Southern Force, 
for the Treasury Islands. Guadclcanal, Rendov2, and Lambu Lambu 
were the staging arcas. The Northern Force emaie of 8 transports, 
4 cargo ships, 7 destroycrs, 4 mineswecpcrs, and 2 flcct tugs. One 


of the first-named was the attack transport USS AMERICAN IZGION, 


In preparation for the nates. thc medical department of 
the LEGION madc detaiicd plans. Since the date of the attack was 
é not known in advance, adequate supplics for any cmcrgency were 
| constantly kept in stock, Battle stations for mcdical pcrsonncl were 
recast in the light of 2 rcduccd complement, the number of doctors 
having been cut from 6 to 3 and corpsmen from 20 to 13. Additional 
first-aid and treatment gear were spread throughout the ship ais 


carcful survey of cvcry location that might shcltcr an injurcd man, 


In anticipation of reccipt of hcavy casualtics, a plan of recciving 


oy i Ose4ee of Noval Int- -lligence, Solomon Islands Campaign, XII, pp. 
6s 
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4 
sorting, tagging, and treating the injurcd was outlined; positions, - 


79 


assigned; and gear, made rcoady, 


It was necessary in preparing for the landing to org2nize 
a medical section of the naval shore party, which was chargcd with 
the emergency tiroatitont of casualtics occurring on the berch and the: 
evacuation of all casualtics to the ships, J.lthough the previously 
dravm plans provided that one medical officer, cight corpsmen, and 
a large amount of cquipment be scnt ashore by cach ship, an arrange- 
mont was workcd out whercby the LEGION provided only a pharmacist's 
matc, litters and blankcts for cxchangc, and onc large pouch of 
first-aid Ts 

By 0645 on 1 November 1943 all transports were in place 
and the order to "land the landing force" was executed, The operation 
of landing craft. proved, however, to be very difficult. Tho bcach was 
stcep and the surf cxtremcly hea « By noon 20 boats of the LEGION 
were atnandod, with a total of 86 from the cntire transport group 
broached and stranded. The LEGION and four othcr transports had = 
be shifted to borchcs assigned other ships, During this opcration 
the LEGION was grounded for thrce hours on an uncharted shoal in 


four andone-half fathoms of watcr, 


79. USS AMERICAN LEGION, Historical Supplement to Annual Sanitary : 
Report, 1943, p. 13, Cited hercaftcr as LEGION, Sanitary Report, 
1943, Pe Dy 

LEGION, Sanitary Report, 1943, p. 14. 
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Fortunatcly, smcrican casualtics, 70 killed and 124 
wounded, wore lighter than the difficult landing would sccm to indicate, » 
This was duc to the fact that only about 300 Japanese manned ia 
defcnses on the beaches. During the two days of the landing opcra- 
tion thc LEGION reccived only four casualtivs and thus was unable to 
give the mcdical battle plan a thorough eins 

The gencral medical plan of the Corps ous First liarine 
imphibious Gorps (composed of the Third Liarine Prvision, rcinforeed), 
included the use of three medical companies to sct up and cquip three 
units of 400 beds cach, preparcd to reccive patients and give defini-. 
tive treatment. The two remaining companics were to assist these 
three and to stand roidy to move wherever needed, On D-day the 
three medical companics and the Headquartcrs Company, Third Mcdical 
Battalion, landed on Bougainville, They had ficld hospitals rcady ? 
to reccive paticnts in the following order: Company C on 1 Novembor, 
Company fA on 4 November, and Company D on 13 November. Company E was 
sct up as the Division Hospital on 7 November 1943, with the additional 
duty of supporting a regimcnt until Company B arrived. Some of the 
delay in sctting up thc hospital facilitics was duc to the usc of 


medical personnel to unload the ships, licdical officcrs felt very 


81. LEGION, Sanitary Roport, 1943, p. 15. 
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strongly that hospit2l corpsmcen should not have bcon assigned this 


duty. ss 


Battle Casualtics 


The total numbcr of ‘.mcrican personnel on Bougainville 


reachcd 40,550 a fow weeks aftcr D-day. Thcoy arc belicved to have 


been opposed by 2bout 35,000 Japanese. The First liarine Amphibious 


Corps lost a total of 276 killed in action, 94 missing, and 1,097° 


83 
wounded. The dcaths wore brought about as indicatcd bclow:; 


By Battle ‘Jounds 


CPG Eset eeteieenicireenlcivel 


Legs ---------------------- 
Multiple specificd -------- 
Multiple not specificd ---- 
Fractures -----------~----- 


Details not known --------- 


Total 


Al 
86 


269 


82. Corps Surgcon, Headquarters, First Marine Amphibious Corps, 
"Action Report on Bougainville Operation - Mcdical," 9 Jan, 
1944. Cited hereafter as First Corps Surgeon, Bougainville 


Operation. 


83. U.S. Merino Corps, Historical Division, "The Bougainville 
Operation," p. XI (Appendix), 
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By Drowning ----------~--------- * 
By Discase --------------------- 1 
By Injurics -------------------- 5 


84, 
Grand Total of Deaths 276 


Discase Incidence 

Except for discascs brought in by the troops and so- 
called war ncourosis, disw sc incidence was low on Bougainville. There 
were no cascs of malaria that could be traced to local infection, 
The construction of roads and airficlds and the draining of adjacent 
swamps was of*great help in malaria control work, Commander Berkley 
wrote from the Solomons carly in 1944% "Malaria control work through- 
out the South Pacific is boing very creditably and effectively 
handled by the organization (folaria Control Commission) set up for 
that purposc. The project receives forccful and cooperative support 
from the high command and continucd improvenent and rcduction in 

85 

malaria is in cvidence,?! 

The low incidence of malaria was the result, not of the 
absence of moans of infection, but of the presence of cffective 


control mcasurcs, The First iirine Aircraft Wing had, for instancc, 


. 


84. First Corps Surgcon, Bougainville Operation. 

Soy. Comdrs Ve Ls Berklcy, (LC), USN, to Vicc Adm. Ross T. leIntire 
(lic), USN, 27 iar. 1944, p. 3. Cited hereafter as Berklicy to 
MeIntire « 
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been sccdcd with malaria an oebamerboe 50 percent on Gua dant eave 


/ 


After arrival at Bougainville, therefore, atabrine prophylaxis was 
essential, A larger dosc, ,10 gram daily, became necessary, but 
this was cffective in suppressing the discasc, kecping the incidence 
undcr one percent, ane ix factors which contributed to the low rate 
were 


(a) education by a surics of lecturcs and movics 


(b) issuing of manual on malarial control to 211 hands 


(c) usc of acrosol-pyrcthrim bomb and mosquito proof jumgle 
hammock 


(d) use of protective clothing during biting hours 


(c) local malarial control unit sct up with personnel trained 
in oiling, mapping, and cradicating mosquito breeding 


(f) drainage of swampy arcas by Construction Battalions. 


"Tt is 2 significant fact," statcs thc Wing sanitary 
report, ‘and perhaps 2 correlary that on the onc hand intense interest 
in prevention of malaria was aroused in all from the commanding 
officcrs be tho: wetvates, and on the othor that no one was cvacuated 


because of malaria, And this in spite of the fact that at no time at 


Bougainville wore living quartcrs scrccned," 


The troops which were previously quartered in Samoa 
showed a high incidence of filariasis, Those having clinical symptons 


should, in the opinion of the medical officers, have been promptly 


86, Headquarters Squadron, First Marine Aircraft Wing, Flect Marine 
Foree, Historical Supplement to Annual Sanitary Report, 1943., 
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Si wooded out and returned to the United Statos.— a | es 


Combat fatigue and war ncurosis produced a largor number 


i 
pe use 


of casualtics on Bougainville than any other disease, lcdical offi: 3 
a cers, as illustrated bolow, fclt heavily the responsibilities pro- bt 
sented by these ecrses;: 


:: The handling of the war neurosis cases, in a combat Me ae 

2 _ gone, presents a scrious problem, Combat fatigue cases Ke 4 

Be | should not be considered as war neurosis cascs, Combat ed ae 

| - fatigue cases can be temporarily rcvhabilitated and fie 
returned to thc wmit but they break down again under 
conditions such as cxistcd there. They are figuratively 

oe --Younch drunk,' Thc war neurosis cases, during a raid, 

‘@ became 2 menace to themselves and those responsible for : 

Bee, them. These cascs should be sent out of the area of gun- 

. firo. and air raids’ for rchabilitation, 


: Anothcr medical officcr observed that, cxcluding defective 
i neuropsychiatric backgrounds, the primary factors in determining aoe 
4 the incidence of combat fatigue were lack of confidence inleaders, 
4 - lack of training, and physical phagutions ; 

4 “Aviation units, which did not suffcr from the severe condi- | 

7 tions found at the front line, had fuwer cases of combat fatigue 

q than ground forces, Nevertheless, one doctor attached to an aviation _ 

4 87, First Corps Surgcon, Bougainville Operation, 
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unit wrote that "Only the fact that we were moved at the end 
of two months prevented,..casualtics from occurring, It was 
necessary to rccommend a period of health and recreation for all 
ground officers of this activity in ordcr to restore mental vigor 


and ohysical endurance before rcoturning to combat," 


The percentage of gas gangrene cases among the wounded 
was high in this opcration, The First Corps licdical Battalion, 
for instancc, treated 24 cases, with six deaths, Navel liobile 
Hospital Number 8 reported 20 cases of gas gangrenc, with one death, 
The damp dutane: “dete periods of timc individuals were in the front 
line without facilitics for bathing and changing clothcs, and 
-initial lack of facilitics for storing scra were probably the active 
factors in producing this condition, 


- 


The incidenee of discase among the 40,550 Americans on 


Bougainvillc is given bclow: 


Discase Number of Cases 
Malaria -------~-----~------~------------ 296 
_ Dysentory ----------------------------- 103 
Psyschoneurosis ----------------------- 140 
Filariasis -----------~-~~~~~---~-~~---~- 92 
Combat Fatigue -—~---------------~-~---~---- 749 
| Dorleuc wa - +--+ a 


\ 


89. First Lorine Aircraft Ving, Sanitary Report, 1943, p. 8. 


90. First Corps Surgcon, Bougrinville Operation, 
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All Othcrs ----------~-~-~- 3623 s . A 

mete ON : 

Injurics, non-battlo---------------~- 415 a 

Cases treated -------------------~-~~- 7167 ee 

Cascs evacuated ------------------~-- 2336 | f 

Cases transforred -------------- ~---— 2185 | 
Cascs returned to duty -------------- 1789 a 


Although preventive medicine was unable to remove completely ae 
the presence of preventable disease from personnel engaged in the zi a 
fighting on Bougainville, the incidence was. kept extremely low, 


Tetanus boosters were given to all personnel and no tetanus 


occurred despite the gross contamination of wounds with mud and dirt... ee 
Mild forms of diarrhea and dyscntcry were cxpericneed by practically eo 
every man on the island, but quick control by the use of sulfa drugs 5 ies, 


eliminated carricrs and kept down the incidcnee. The combat plans pee, 


- 


did not take into consideration the control of food, flics, garbage, 
and feces at a time when it could have prevented the development ae 


of diseasc, Military operations superseded all clsc to the extent 


» 


that sanitation suffered. All heads, galleys, and mess halls wore, 


nevertheless, screened as soon as possibic, Since fires were not . es 
- : tere 
allowed, garbagc had, at the first, to be disposed of by burial; but . 


after 2 fow wecks a garbage disposal scow was dbtained, the use of eee 


91. First Corps Surgeon, Bougainville Opcration, 
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92 
which was highly approved in tropical island warferc, 
Evacuation 
Evacuntion stitistics for Bougsinville: 


Total strength on the island ------ 40, 550 


Wounded evacuated --------=-- 2.09% or 850 
Sick cvacuated -------------- S057 ot 1,484 
Prisoners evacuated --------- 2 


Total cvacuated 2,336 


Pittck Gidgog -—+—acweeseucue 598 
Ambulatory cases ------------ = 1,645 
TINGLASSLLACC commerce eters eins monte 93 


The 1,484 sick cvacuated included three principal discasos:; 


Var Neurosis ---------------- 54 21% 
Filariasis (contracted in S2moa)--- 25 08% 

. Malaria (contracted clsewhere )—----- 8.10% 

: Vehicle of ovacuation: Number ; 

PBY -----------~-----~--~---- re 

3 Pp oe ee 1,190 

: ee eiaRae oa einer SE Oa 38 

: HD ——--~—neone 309 

‘ APA “(attack transport) ------ 236 

: APD (high sncocd transport )--- 313 

q ' 92. First isrine Aircraft tiing, Sanitary Report, 1943,:p. 7. 
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AP (transport )---~+~--------~-- 99 
DC (tronsport planc) ------- icin” ES 
Total 2280 


The first scriously wounded casualtics wore cvacusted 


from Bougainville to the Central and Southern Solomons by PBY 


amphibious planes, Transportation to and from the plancs proved 


difficult. After being carricd by hand or driven in a jccop to the 


beach, 4 hic had to be taken in a tank lightcr to a small crash 


boat. Thc crash boat would then mancuvcr to the plané's side gun 


blister, through which the stretchers were loaded, 


Pacific Combat Air Trensport (SCAT) hospital planes took over the air 


Later South | 


evacuation of paticnts. Aichough this usually worked ang the 


short trip to Vclla La Vella had its benefits nullificd grcatly hy 


the long rough ambulance ride required aftcr the plane landed. This 


might have moon romcdicd by locating the recoiving hospital closcr to 


the air ficld, Na factor that scoms to be nogicctcd completcly in 


94 


selocting the sitc for such hospitals," 


. 


Tac cords surgeon, First iiarine Amphibious Corps, liko- 


wise found the cvacuation of the scriously wounded by plano "not 


entircly satisfactory." He maintained that this means should be 


93. First Corps Surgcon, Bougainville One ration. 


94. First Marine Aircraft Wing, Sanitary Report, 1943, pe 8 
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employed only after thoughtful consideration of the* amount of handling 
required to load and unload the patient and the additional discomfort 


to the patient of taking off and landing .?° 


The majority of casualties. were evacuated by LST's re- 
turning to Vella La Vella and Guadalcanal. This likewise was a 
difficult transaction. The landing area for LST boats at Bougainville 
was on Puruata Island in Empress Augusta Bay. Patients were trans- 
ferred to the beach, loaded into tank lighters, and taken out to the 
LST!s. Since these ships had no facilities on the tank deck, the 
patients had to be carried into smaller compartments. Surgical 
facilities, though sorely needed, were often very limited aboard 
these mae 

Wiedical officers agreed that the best time for definitive 
surgical treatment was within 12 hours after the injury occurred, 
The task of giving this service fell fo the medical departments of the 
LST's supplying the troops ashore, The principal reason for this, to 8 
quote an LST flotilla commander, was the "fact that adequate shore 
medical facilities have not been established in pengiek zones for 
weeks after the initial landing." This meant that the wounded being 


evacuated often needed surgical care in addition to transportation, 


95. First Corps Surgeon, Bougainville Operation. poy 


96. First harine Aircraft Wing, Sanitary Report, 1943. p. 9. 


se OG. 


a pha 


RESTRICTED ee ee eee 
Pe may TSG : . . oe Ae oe Oa 


AUTHORITY BUMED i : ; | ‘ 
DECLASSIFICATION BOARD pats 


The work of the New Zealand Army medical department in the Treasury 


aes 
y 

hy 4 
ole 


occupation was an exception, This department landed at 0700 in 

the first wave, and by 1400 the same day was- performing major surgi- 
cal procedures. "This is the only instance known in this area where 
adequate medical facilities have been ‘ueset 1 a combat zone ee 


97 ore 


prior to the arrival of a succeeding echelon of LST's,"! oe 
ee 


Despite a few difficulties of the type noted above, the 


general pattern of evacuation from Bougainville appears to have been 


Pada 


quite satisfactory. An Army observer praised the Navy's evacuation 


work on Bougainville: 


In New Georgia, all arrangements were made by medical 
units direct with returning supply boats and later, SCAT 
air evacuation facilities. As a result, many unauthorized 
individuals were sent to the rear. In Bougainville, the 
Navy was given the sole responsibility of planning and 
coordinating all evacuation from the island, and results 
were excellent, 


There was a minimum of personnel evacuated, due: to 


the careful selection of those to be evacuated. Proper Se 
priorities were established and maintained under centra- Bee 
lized control with resultant minimum in delay in trans- Mens 
porting sick and wounded to the rear, Beet 


Commander Berkley, who was charged with supervision of the ae 


- rave 
es 


incoming and outgoing evacuation of 20,000 patients on Guadalcanal, 


praised those directly in charge of evacuation work. The Solomons 


97. LST Flotilla Five, Third Amphibious Forec, U. S. Pacific Fleet, 9 
) "Action Report, Bougainville Nov 4-8, 1943," p. 5. ae 


98. G. C. Hdqs., USAFISPA, Operations Branch, "Lessons Learned 
from Joint’ Operations in the New Georgia and Bougainville 
Operations," June-Nov., 1943, 
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campaign was a joint Army-Navy medical operation and practically 

4 : @lt. the 20,000 pationts came through Guadalcanal where hospital 

facilities were pooled when neccssary, "The hospitals of both 

services functioned cfficicntly and in finc iecncbanas Only in 

the carly part of the Rendova opcration were hospital facilitics ra 
crowded, and this was of short duration, liobile Hospital Number 8 
carricd the largcr part of the Navy load, admitting and discharging es: ‘ 
about 14,000 paticnts. This hospital illustrated the value of having ear 
| adequate hospital facilities at the base of supply for gencral com= 
bat operations rather than on other islands where some factors might 


- appcar more favorable, fein 


The LST's sailed directly from the combat arca for further 


Pi ES NT Pane 


military supplies and thereby made the evacuation of patients. re- oe 


r= 


latively casy. "Hospitals locatcd away from supply bases," wrote 


———-s ee 


Commander Berkley, "find their usefulness sharply curtailed as 


ewe 


these ships will not risk thc additional danger of detouring for the 


9 
sole purpose of debarking paticnts," 


ee i oN 
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In conclusion, medical and health factors strongly favored 
the Amoricans durins the fighting of Bougainville. There were 


thought to be 35,000 Japanese on the island prior to the American 


99, Berkley to hcIntire, 27 liar. 1944, pp. 54 
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landing, but by liarch 1944 the number had been reduced to about 


ee ee ee ne ee 


22,000. In many units over half the troops had beri-beri, many 
dicd of it, and all were weakened by hunger. Malaria was almost 


universal and many dcaths occurred aftcr medical supplics were 


ee, 


depleted, Many Japanesc, lacking medical carc, dicd of dysentery 


To een, 


and diarrhea, Of the 13,000 Japancse troops who melted away be- 
tween 1 Scptcmbcr 1943 and 9 Larch 1944 only about 3,000 were killed 
in action — the remainder dicd from discase and the lack of medical 


CAC « 


At the same timc, conditions among American forces 
formed a sharp contrast with those of the cnemy and reflect great 
eredit upon the Navy iicdical Department, Malaria was cffectively con=— 
trolled, with the incidence in our forces about 1 percent, The 
incidence in onceny forces across the line was about 70 percent, 


American troops were wcll focd; sanitation was as good as jungle 


eee CM, ee hn eee hi ae ay re vs PL ee ee ee Ree oe Ps 


warfare permitted, and entcric maladies were kept dowm, Discase and 
malnutrition among the cncmy, contrasted with the cssentially sound 
health of American forces, changed our slight numerical superiority 


100 
of carly November 1943 to a substantial advantage by March 1944, 


el ish a oe panies 


100, C-2 Scction, Third Amphibious Corps, "The Influence of Medical 


Factors in Land’ Campaigns in the South and Southwest Pacific," 
19 Octo 1944, Pe 29a: 5 
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CHAPTER IV 
THE ALEUTIANS “~ 


Paralleling the South Pacific Solomons campaigns was 
another American offensive far to the North. In the summer of 
1942 the Japanese had occupied several of the islands in the 
Aleutian group, the most important of which were Attu and Kiska; by 
May 1943, United States forces were ready to attempt the reconquest ~ 
of these Japanese outposts. D-day for the capture of Attu (Landcrab 


operation) was set for 11 May 1943). 


\ Attu A 


On the morning of 11 May landings were made on the 
north coast of Attu, and the American forces proceeded inland. In 
the afternoon other landings were made at Massacre Bay, and also at 
Holtz Bay. These landings were covered by American naval forces, 
and in the bitter fighting which followed, various naval units assisted ek 
Army troops by furnishing fire support and air cover. Enemy attacks 


on Americen naval forces were ineffective. 


The story of naval medicine at Attu was largely the 
story of the work of the medical staff aboard the individual ships. 
There was the attack transport, USS J. FRANKLIN BELL, which 
received her first experience against the enemy at Attu. The 


J. FRANKLIN BELL participated in the landings on the northern . 
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sector. Between 11 and 16 May the beach party of this ship was 
called upon to evacuate 80 casualties. Torpedoes were fired by 

the Japanese at the vessel, and the necessity for haste during one 
torpedo alarm resulted in one man's being fatally crushed by the 
falling of a Jeriatng boat. This and other shipboard and boat casual- 
ties raised the total to 100. Exposure to foul weather complicated 
battle wounds and in many cases was the only disshliag factor. This 
situation was aggravated by time-consuming difficulties in getting 
casualties to the beach for transportation to the ship. All 


casualties were transferred at Adak. 


At Attu a total of 260 cases of immersion foot were 
treated aboard the USS HEYWOOD (APA6). This condition was a re- 
sult of cold, ccnstriction from all-leather boots, and moisture. 
The patients came aboard within 36 hours after they had been in the 
fox holes on the snow-covered slopes of the mountains from four to 
seven days. Their feet presented the typical picture of severe im- 


mersion foot, All the men were placed in a single troop compartment 


space where the unheated atmosphere remained at about 50° F. Here 


. the men were given routine nursing care and their feet were exposed 


to the compartment temperature. Over a period of several days the 
temperature was elevated to comfortable room temperature. During 


the first day they all expericnced a great deal of pain, which in 


1. Annual Sanitary Report, USS J, FRANKLIN BELL (APA16), 1943, 
Pp. 1ll-12. 
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most cascs was controlled with codcine and aspirin. After about 

a week, the swelling commenced to gibt and devitalized tissuc 
began demareating as a dry gangrene. Cases in which evidence of 
gangrene appeared usually involved one or several toes. There 
were three cases in all observed which vere delimited at about the 


head of the malleoli,. 


There was one case of particular interest which in- 
volved a man who had been shot through the ankle. Shortly after 
the injury, his boot was removed from the injured foot. The boot 
on the other foot was not removed. He was not evacuated to the 
HiYWOOD for three days, The foot which was injured and from 
which the boot had been moved showed no evidenee of immersion 
foot, while the other foot showed extensive damage typical of im- | 


mersion foot. 


As compared .:ith the patients arriving on board the 
HEYWOOD at subsequent operations, there were very few cases of 
initial shock scen at Attu and the infection rate was extremely low. 
However, the casualties at Attu were shivering and complaining of 


2 
the cold. 


The USS INDIANAPOLIS, although neither hit nor damaged by: 


the enemy, was struck by another American vessel, and part of the 


hull in the operating room was ripped away. On the same evening 


2. Annual Sanitary Report, USS HEYOOD (APA6), 1943, pe. 24. 
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that this accident occurred, a surgical emergency arose and the 
operating room, with canvas covering the > in the hull, had to 
be used. It was the experience of the oreidews and men of the 
INDIANAPOLIS that no more arduous activity could be devised than 
patrol and blockade duty in the Aleutians. Physiologically and 
psychologically it was found to be more wearing than actual combat. 
The medical officer found that the almost complete absence of 
respiratory infections in the Aleutians area is medically its only 
desirable feature. Another unfortunate accident which befell the 
INDIANAPOLIS was being struck by an abnormally high wave which 


washed nine men overboard. Two of the men were recovered, suffering 


from temporary exhaustion only. 


The medical organization of the USS RALEIGH could be 
considered typical of the cruisers participating in this operation 
and although this ship was not engaged by any enemy forces, its medi- 
cal organization proves of interest. There were three battle-dressing 
stations aboard, the forward battle-dressing station being located 
in the officers! ward room on the main deck. The aftcr battle- 
dressing station was located on the main deck between the crew's 
wash rooms. The captain's cabin on the weather deck was converted 
into an auxiliary battle-dressing station. In the forward or main 


battle-dressing station, an additional surgical light was installed 


3. Annual Sanitary Report, USS INDIANAPOLIS (CA35), 1943, pp. 7-8. 
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and a permancnt metal battle-dressing lockcr was placed behind the 
tripod on the port side, A similar locker was located Pr the star- 
board, to be available in the evont of an emergency. The facilitics 
for handling casualties, surgical and medical equipment, lights 

and water were adequate in all battle-dressing stations. Because 

of pilfering, the morphine was removed from,all first-aid boxes and 
the syrettes were given to responsible personnel in anticipation 

of an emergency. By the time of the Attu campaign, tannic acid 
jelly had likewise been removed and replaced with petrolatun, 

which was then being used on all burn cases on the USS RALEIGH. 
Constant and adequate first-aid instruction vas given systematically 
to officers and crew, casualty drill problems having been exercised 
during general quarters and damage control drills. First-aid in- 
structions were clearly augmented by slides and movies which were 


supplemented by vractical demonstrations. 


Generally speaking, the morbidity from any source was at 
a new low in the Aleutians area. It has been suggested that the 
confinement to ship and lack of contact with civilization, except 
with the armed forces in the area, ties good preventive medicine, 
Aboard the USS SPICA there were no fatalities or scrious injuries -- 
in spite of the loading and unloading of dangerous cargo in foul 
weather and rough scas, the usc of various types of landing craft, 


and help that was often inexpericnceed. Credit for these success- 


4. Annual Sanitary Report, USS RALEIGH (CL7), 1943, pp. 7-9. 
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ful operations was duc to the efficient officers! handling. On 

the SPICA, besides a sick bay containing six permanent berths and 

a small operating dispensary, there was an excellent operating 

room containing adequate sterilizing equipment and surgical instru- | 
ments to perform the neccessary major opcrations. As a result, the 
SPICA was able to give necessary aid to ships and small craft unable 
to reach shore in severe weather, besides giving proper care to 

the war casualtics placed aboard and the casualties and surgical 
cases occurring in personnel who had recently been placed ashore 

and were, temporarily without sick bay facilitics., For those days, 
during the period of 21 May to 5 June 1943, the medical officer of 
the SPICA, together with the hospital corpsmen and hospital corps- 
men strikers, had to assist war casualties aboard the HEYWOOD. 

This medical officer and the corpsmen also assisted aboard the 

USS DAVID W. BRANCH. Aboard the latter, a soldior who had suffered | 
a bayonet wound of the lower abdomen and had part of his omentum 
protruding was operated upon successfully in an operating room so 


small it was difficult to stand around the operating room table, 


Preventive medicine was practiced extensively aboard these 
vessels. Typical was the experience on the SPICA where there were 
lectures and motion pictures on first aid, stressing prevention and 


treatment of burns, wounds, fractures, hemorrhages, shock, sunstroke, 


5. Annual Sanitary Report, USS SPICA (AK16), 1943, pp. 8=10. 
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heat exhaustion and venereal discase; frequent instruction of 
stretcher bearers and corpsmen in the proper technique of handling 
the injured--particularly those with head injuries and fractures-- 
and in artificial respiration, constant inspection of cooks and mess 
attendants; inspection of all food stores placed aboard ship; and 
careful observation of all personnel in regard to their inoculations 


6 
for typhoid, tetanus, yellow fever, and their booster shots. 


As evidenced by the work of the medical department at Attu, 
medical science, aided by its life-saving drugs, plasma, etc., and 
rapid transportation from distant battleficlds to base hospitals, 
has reduced mortality but will make World War II noteworthy as "A war 


of cripples." 


An enlightening picture of the treatment of the Japanese 
wounded was given by the medical officer of the SPICA, The doctrines 
of Shintoism, promulgating the practice of haraekiri, prevented the | 
capture of Japanese prisoners. Notwithstanding their sincere and 
stubborn resistance to capture, a Nipponcse prisoner, who survived 
the explosion of his companion's hand grenade, was borne by litter 
to the USS SPICA. Our men watched the prisoner with resentment 
plainly evident on their faces. Fortunately a doctor is able to 


treat enemy paticnts unaffected by personal feclings. The patient 


6. Ibid., p. 10. 
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was removed to sick bay. The lower right leg was a dangling, swollen, 
gangrenous mess that rcquired immediate amputation. During the 
procedure, the patient obviously didn't mow whether he was going 
to be helped or killed, but nothing betrayed his emotions. The leg 
was amputated about two inches above the right knee, Later in the 
afternoon, the doctor returned to the patient's ccll. iatis was a 
son of Nippon devoutly praying in gratitude for the ‘cindly deed 
that had saved his life. The day of his transfer to a base hospital 


he scemed somewhat saddened and insisted on shaking hands with the 


doctor before leaving the ship. 


In the handling of large scale casualties from the beach, 
insofar sa APA's are concerned, it was found that the establishment 
of a central casualty station through which all casualtics passed 
and from where those cases needing Singular care were transferred to 
other specially set up dressing stations facilitated greatly the 
handling, care, and recording of the wounded. <A suggestion was made 
that two responsible clerical technicians be assigned to the task of 
keeping records and arranging and submitting the routine periodical 
dispatches required during the operations, thereby relieving the 
medical officer to carry on with treatment. Hospital corpsmen with 


greater adeptness and higher rates should be assigned to the dress- 
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ing stations end those with lower retings and less experience assign- 


ed to routine care of casualties in the hospitel established in the 


troop compartment. 


The USS HATFIELD found that none of the usual communicable 
diseases - other than catarrhal fever - were encountered, all cases of 
which responded very rapidly to systematic treatment. Because of 
the short period of time spent in ports of the mainland of Alaska, 
no venereal diseases were encountered, although it was reported that 
many of the native women were infected by syphilis and tuberculosis, 
Despite the intense cold weather which caused the ship to be cover- 
ed with a heavy coating of icc, there were no colds among the mem- 
bers of the crew until the HATFIELD put into a port in the United 
states. The crew were all given vitamin tablets, together with an 
adequate diet. It was noted that after a time without the multiple 
vitamin tablets finger nails had a tendency to grow brittle; the 
hair, to grow dry and unruly; and pimples and boils, to appear on 
many--particularly on the younger men. Recommendation was made 

_ that a sunlamp should be allowed for all types of ships. A great 
deal of difficulty was experienced in preserving medical supplies in 
gun bags in the exposed portions of the guns, as rain and snow quickly 


soaked through the gun bags and destroyed the contents. This was 


9.. Annual Sanitary Report, USS HEYWOOD (APA6), 1943. p. 22. 
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remedicd by the simple process of placing the matcrial first in a 
30" rubber target balloon and placing the balloons in the gun bags. 


After weeks of continual usc, the contents wore found to be dry and 


1 
ready for instant use, 


Kiska A 


In the battle for Kiska, Task Unit 16.2.2 was the Navy's 
invasion force. It consisted of the invasion fleet end a small 
group of men who were to form the nucleus of a planned naval station 
at Kiska. The largest portion of the men were members of Amphibious 
units which opcrated the various typcs of small landing craft--LCT's, 


11 
LCM's, LOV's. 


: The USS NEW MEXICO also took part in the night engagement 
which became known variously as the "Battle of the Gremlins" and the 
"Battle of the Pips." It was not knowm definitcly who were the 
opponents on this occasion, but it was thought quite possible that 
they were Japancse submarines engaged in cvacuating the enemy from 


Hea 


Successful landings were made at Kernal Cove on 15 August © 
1943 at 1330 and the Cottage Operation (Kiska) could be said to be 
successful before it startcd--inasmuch as there was no Japancse 


opposition. The medical section was established and set to function 


10. Annual Sanitary Report, USS HATFIELD (DD231), 1943, pp. 1-2. 
11, Annual Sanitary Report, Sub-Division, Adak Subsector, 1943, p. 16. 
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immediately at 2600 the beach party was secured and told to re- 


turn to its parent ship. > 


As at Attu, it was found on Kiska that immersion foot 
and catarrhal fever were the primary medical problems. It was rec- 
ommended that all ships present at any amphibious operation fecd 
any and all personnel on the beach irrespective of the branch of 


service to which they ielone.*” 


Aboard the USS DOYEN seamen of the boat crews and men of 
the beach party were cspecially trained in first aid. Officers were 
given specific first-aid instructions and issued morphine syrettes 
and taught their use. Numerous drills were held at practice of 
general icve, during which steward's pat Se assigned to stretcher 
bearing were taught to handle and transport paticnts. It was found 
that they made poor students and poorer stretcher bearers. Repeated 
surgical drills were held in the operating room until many combinations 
of corpsmen wore capable of setting up the operating room and assisting 
in surgical procedures. Constant repetition of drills dealing 
with intravenous procedures were held. Corpsmen practiced venipuncturé 
upon one another until they vere proficient and, therefore, competent, . 
after learning the mechanical phase of the equipment, and how to admini- 


ster plasma, draw and infuse blood and prepare intravenous medications. 


13. Annual Sanitary Report, USS DOYEN (APAl), 1943, p. 18. 
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The techniques of the administretion of various anesthetic agents 

were taught the corpsmen--special emphasis being placed upon the use 
of sodium pentothal, All first-aid boxes were checked on D minus 7 
days and again on D minus 1 dey, with any deficicncies being corrected 
at once. Sixty-five army litters cquipped with units containing a 
blanket, four bunk straps and six large safety pins were in readi- 


15 


ness. 


The J. FRANKLIN BELL handled 32 casualtics at Kiska even 
though there were no Japanese on the Island. Accidental and "trigger 
happy" wounds occurred and there were a few booby trap accidents, 

A big factor in the accidental wounds was the careless handling of 
grenades, the relcase pins of which had in many cases been loosened 
before landing in order to have them in a greater state of readiness. 
Inasmuch as the weather conditions were quite good for the Aleutians, 


exposure was a iminor factor. 


There was one notably unfortunate occurrence which 
happened to the USS ABNER READ. The stern of this destroyer apparently 
came in contact with a floating mince while on anti-submarine patrol 
. off Kiska the night of 17-18 August 1943. On hearing the explosion, 
the medical officer proceeded to his battle station in the wardroom. 


Casualtics were brought to this place until it was filled, follow- 


15. Thid., p. 2. 


16. Annual Sanitary Report, USS J. FRANKLIN BELL (APA16), 1943, 
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ing which they were placed in the captain's cabin and the division 
commander's cabin. Most of the casualties were covered with fuel 

oil and most of those who had been cxposed to the smoke cadaating. Snel 
ruptured smoke screen generators wore having difficulty in breathing 
and were coughing up moderate amounts of whitish sputum, As cach 
casualty arrived, the nature of his injury was quickly determined 

and those who were suffering from smoke inhalation only were carricd 
below to the CPO quarters or officers! country. Here the wet 
clothing was romoved and the paticnts were placed in bunks and covered 
with blankets. The more scrious cases, and those with lacerated 
wounds, were retained in the wardroom, All the lacerated wounds 

were cleansed with soap and water, sprinkled with sulfanamidc, and 


covered with dressings, 


Only two cases were in shock--one an extensive burn 
case and the other a suspected abdominal injury. The burn case was 
given morphine (grains 1/4) and two units of plasma intravenously. 
Both responded satisfactorily. One deceased patient was brought in 
‘about 30 minutes after the explosion ona” ebineeen apparently dead, 
was given artificial respiration for an hour. At the end of this 
time it was seen that treatment was of no avail and the body was 
removed to the torpedo deck. By O800, 18 August, all casualties were 
free from shock and in bunks, and those who were able to take food 
received coffce and toast. At this time cach casualty wes re-examined 


and classified according to injury. Sixteen paticnts with lacerated 
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wounds and burns were brought one by one to the sick bay, where 
definitive treatment was given, All lecerated wounds were thoroughly 
cleansed with saline solution, then sprinkled with sulfanamide powder 
end covered with sterilc dressings. All burns were cleansed with 
soap and watcr eand.dressed with heavy dressings of boric acid 


ointment gauzc. 


While this treatment was being given in the sick bay, the 
chicf pharmacist's mate supervised the cleansing and redistribution 
of the smoke exposure cascs. These cases had previously been separated 
by the medical officer who had indicated the men well enough to take 
showers. While the showers were being taken and the cases with burns 
and wounds were being treated in the sick bay, bunks in the officers! 
country and crews! quarters were prepared so that cach patient when 
treated could return to a clean bunk. By 0700, 19 August 1943, cach 
paticnt had been examined for the third time and notes made for the 
health records. The total number of casualties was 48, with one dostes 


of these, 34 were transferred to a naval dispensary at Adak, Alaewic** 


Conclusion 
It was observed that men over 35 years of age and men with 
arthritis, myalgic, or neuralgic pain history, including men with 


history of injury to major joints and the back, should not be sent 


17. Action Report, USS ABNER READ. (DD526), Scrial 006 of 26 Aug. 
194353: Pe 7. 
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into the Alaskan-Aleutian areca, Moreover, additional vitamins 


should be provided in this arca and overcrowding in quarters and 


barracks should be forcseen and remedied, 


A study of Japanese medical facilities was conducted and 
the medical officer concluded that their medical facilitics, camp 
sanitation, genoral messing accommodations, and living quarters were 


19 


inadequate by occidental standards. 


The Japanese watcr supply was constantly open to contamina- 
20 


tion and the water systems for the main camp arca were inadcquate. 
The Japanese clothing was considered to be inferior to 
that furnished to the Americans, with the cxception of the felt mitt 
which hangs from the shoulder by a string and has a wide opening at 
the wrist end shooting fingers on the palm surfacc. The American mitt 
is leather, has a cumbersome finaor arrangement and an clastic es 
Japanese dispensarics were given the best available pro- 
tection from bombs, shells, and strafing. In one instance the entire 
unit was underground, except for galleys and = few attendants! living 
quarters. In all the othcrs the hospitel units were built in tortuous 


ravines consisting of decply reveted huts with nearby caves for 


22 
shelters, 


18. Sanitary Report, U. S. 45th Naval Construction Battalion, lst De- 
tachment, c/o Flect Post Office, San Francisco, Calif., 1943, p. 12. 


Survey of Japanese medical facilitics as found on Kiska, by 
Howard G. Romig, Licutenant (jg), (MC), USNR, p. 1. 
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& detailed survey of the Alnskan scctor of the 13th 

Naval District subscqucent to the campaign of the Alcutians was con- 

‘ducted and a number of significant findings were made. It was dceter- 
minded that, in general, the morale of the personnel in the Aleutian 
area was good, with a small percentage of men developing situational 
neuroses of various degrees. It wes suggested that-a more liboral 
policy of evacuation of borderline cases before complete breakdown 
be adopted. As a rule, the only individuals in the construction 
battalions who were unable to withstend the stress of duty were the 
men past 40, whe, in a sudden flash of patriotism, voluntccred and 
then found that they could not keep up with the younger men in the 
rigorous climate and terrain doing the hardcst type of work. It 

. was also a fant that many of these were marricd men with children, 
and were dissatisfied in the possession of the knowledge that many. 
individuals in the continental United States were at that time re- 


23 


ceiving inflated wages under the stress of a war cconony. - 


! 


it was found, as is true throughout the service--whether 
it be in Panama, aboard ship, or the Alaskan sector--thet medical 
officers are hanpy when they are busy and are frotful when they are 
not. Because of the organizational knots that vere in the process of 
being unticd by the medical officcr in charge, there were some sta- 


tions in the Alaskan sector that were oversteffed with medical officers. 


23, Medical Report of Alaskan Scctor, 13th Naval District, W. L. 
Mann, Rear Admiral,(MC), USN, 15 Sept., 1943, p. 4. 
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This surplus had been maintaincd in vicw of the operations which were 


2 
projected at Kiska but which failed to be productive of casualties. 


The morale of hike teen nurses was reputed to be high, al- 
though a more suitable type of uniform should have been authorized, 
It was reported that the advent of the Navy nurses made a marked change 
in hospitals. There was one patient with a fractured pelvis who pro- 
tested having to take a daily bath, giving as the reason therefor the 
fact that he had been in the hospital for nine weeks and had improved 
satisfactorily without a bath, There were several other hardy 
individuals who objected to the compulsory use of sheets as such articles ~ 
were not supposed to be required on the rugged fronticr. The experienced 


chief nurse at the hospital involved, literally end figuratively cleaned 


up the situation with gusto in a few days. 


The government-issuc clothing for officers and enlisted 
help was found to fall short of adequate protective needs. Shoes 
were not rugged enough to withstand the terrain. The practice of ob- 
taining and using Army waterproof solcs was commons All naval per- 
- gonnel were found to prefer Army woolen shirts and woolen trousers 
for working dress in cold weather. The possible development of pro- 
tective head gear or transparent cye covering as a medium of protection 


26 


against forcign bodics of the cye and sand storms was suggested, 


oe aaa epee ty ai 
q 24. Ibid., p. 5. 
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THE ALEUTIANS 
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The Gilberts campaign is singularly significant to the 


THE GILBERTS 


‘Navy Medical Department in that this operation involved, for the 
first time, landings by American forces against defended coral atolls. 
‘Moreover, the lessons which were learned pointed the way to the 
modification of certain techniques employed in later campaigns 


during the advance across the Pacific. 


Early in 192 the Japanese had occupied the British con-= 
trolled Gilbert Islands. Not until the closing months of 193 were 
the American armed forces in a position to win back these outpos%®s 
as a part of the far-flung strategy which was ultimately to carry 


the Americans to Honshu Island itself. 


There are sixteen islands in te Gilbert Island group from’ 
Arorae in the southeast to Little Makin, which is not to be con- 
fused with its more important neighbor, Makin or Butaritari in the 
northwest. The most ere of the Gilbert Islands is Tarawa 
Atoll, which provides the chief port of entry for the Gilberts. 
About one-quarter of the island group's 100 whites and 0 Asiatics 
lived on Tarawa prior to the war, along with about 3,000 of the 
27,000 Micronesian natives. The Tarawa Atoll is composed of about 
twenty-five small islets, but the coral reefs form a passageway be- 
tween them which is dry at low tide so that is possible to walk from 
one to the other. These twenty-five islets form a reverse "L"~- 
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eighteen miles from north to south and twelve miles from the base 


east to west. An underwater coral reef connecting all of the atolls 
completes the triangle and encloses a large lagoon which is navigable 


by the largest vessels. 


The most daccietnnek of the twenty-five islets composing 
Tarawa Atoll is Betio (called Bititu on some of the maps) which is 
situated at the southwest corner of the Atoll. Betio is only two 
and one-fourth miles long and at its widest point is only one-half 
mile wide. The total area of the island is something less than one 


square mile. 


For the purposes of convenience in understanding the opera- 
tion, the Gilberts campaign may properly be considered in three 
parts: Tarawa (the attack on Betio); Makin; and Apamama (also. 
called Abamama on some maps and in some reports). The Second 
Marine Division was scheduled to furnish the assault forces for the 
capture of Tarawa and Apamama and was designated as the Southern 
Attack Force, while the Twenty-seventh Infantry Division of the 
United States Army was to furnish the assault forces for the capture 


of Makin and was designated as the Northern Attack Force. 


TARAWA i 


The mission of the Fifth Amphibious Corps and the Fifth 
Amphibious Forces in the Galvanic Operation (Gilberts) was the 
Seizure and occupation of Apamama on D-day in order to deny those 


atolls to the Japanese and to provide bases for the :imerican forces. 
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D-day was set for 20 November 1943. The medical plans 


called for evacuation of casualties from the beaches to transports 
by small craft. Hospital ships were to be available by D plus 3 or 


D plus . 


Despite the multitude of ships participating in the assault 
at Tarawa, conditions were very crowded aboard the ships. For exe 
ample, the Second Marine Defense Battalion Landing Team 3/2, in com 
mand of Maj. John E. Schoettel, embarked with equipment on board 
the APA ARTHUR MIDDLETON at Wellington, New Zealand. The landing 
team with attached units consisted of 7 Haval officers, 5) Marine 
officers, 52 Navy enlisted men, and 1,331 enlisted Marine personnel, 
or an aggregate of 1,44). There were bunk accomodations on the 
ARTHUR MIDDLETON for 86 officers and 1,137 enlisted personnel. It 
was necessary to provide Army-type eer for the overflow, these cots 
being set up in available space on the weather decks and below decks 


on the square of the hatches.- 


Prior to the assault on Betio on 20 November, the entire 
island was devastated by air and naval gun-fire, but a number of» 
strongly fortified installations could not be reduced. A total oF 
about 3,000 tons of naval projectiles went onto the island. Having 


received several direct hits, one of the eight-inch coast defense- 


1. Action Report, USS ARTHUR MIDDLETON, "Report of Landing Phase 
of Operations at Tarawa Atoll, Gilbert Islands for Dec. 193," 


Serial 006, p. h. 
ie 
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batteries and both of the 120 mm, AA batteries were silenced by 


naval gun-fire, 


2 


In connection with the naval gun-fire against Betio, the 


commanding officer of the USS ANDERSON stated that the fact that 


no damage resulted to American forces could be considered wholly 


as a matter of good luck, 


This vessel discomforted those in the lagoon, re- 
gardless of its position on the Southern Beach, and those 
in the lagoon caused us much annoyance, At times there 
were four ricochets from five gun salvo, and regardless 
of what position we endeavored to take, we soon found it 
untenable when the ships in the lagoon fired. Half a dozen 
pieces of shrapnel were pciked up aboard. One officer was 
hit by the tracer plug of a projectile which was quite hot, 
and the location of the bruise proves that this officer 
was not seated. 


During the morning of the 2lst, patrolled the south 
shore as closely as possible, at minimum speed to answer 
all fire without delay. A remarkable view was had to 
the effectiveness of our heavy ships enfilading the Jap 

positions on the southwest corner and south coast of 
Bititu. It is inconccivable that anyone could live 
through such a storm of shells. Immediately afterwards, 
the Marines advanced into the area and the Japs could be 
seen emerging from their holes. The fierceness of the 
fighting can be attested by all hands. The fact that 
the Japs were not entirely driven out by the heavy 
barrage is a i: ‘cab to his preparedness and industry 
in digging in. 


Aboard the battleships certain minor injuries and unfavorable 


Action Report, Commanding General, V Phib Corps, USMC, "Report 
of Galvanic Operation, Gilbert Islands, 20 Nov. - Dec. 1943," 
vol, Il, Serdal 00205, p. 153. 


Action Report, USS ANDERSON, "Gilbert Islands," Serial 0156 
of 2 Dees 193, pos by 5, Os 
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conditions were observed. On the USS TENNESSEE the intense heat in 
the operating area made conditions entirely unfavorable to human 


y 


efficiency. 


On the USS MARYLAND, eight men received minor injuries and 
burns in the servicing of the batteries during the bombardment. One 
man, an ARM 3/c, received a flesh wound from enemy antiaircraft fire 
while a passenger ina ship's plane. The blast effect of the main 
batteries! fire on personnel in the casements nearest the guns was 


unui Aewihke::” 


Insofar as any Japanese defense fire was concerned, all 
batteries were silenced sometime before 0700, 20 November. Accord- 
ing to the commanding officer of the USS MOBILE, no operations were 
observed within 800 yards of this ship, most of the fire having 


been directed at the Suber sace 


The first three waves of each landing team were made up 
of LVT's. Although these waves were met by heavy opposition, they 
were able to: get the men ashore. Some 20 LVT!s were knocked out 
of these first three waves. A few were stopped by casualties to- 


the drivers who had no replacements available. Those LVT's which 


_h. Action Report, USS TENNESSEE, "Report of Fire Support Detail 


During Galvonic Operation," Serial 0010 of 10 Dec. 1943, p. 20. 
5. Action Report, USS MARYLAND, "Bombardment of Bitio Island, 
Tarawa Atoll, Gilbert Islands", Serial 0013. of 20-22 Nov. 193, 
pp. 6, 8. ; 


6. Action Report, USS MOBILE, "Assault on and Occupation of Tarawa 
Atoll, Gilbert Islands," Serial 008 of 20-21 Nov. 1943, p. 18. 
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reached the beach crossed the coral reef and barbed wire without 
difficulty. Original plans were to go on inland past the first line 
of defense, but a sea wall barricade of coconut logs prevented this. 
Units landing initially were entangled with other landing units and 
with the enemy. The Japanese were well established in pill boxes 
and barricades within a few yards of the beach and it was a matter 


of digging them out, commencing at the beach and continuing on 


eee a 


The experience of the USS HEYWOOD, an APA, is illustrative 
of the tactical situation on D plus 1 day, This vessel landed one 
of the Marine Assault Landing Teams at Betio; in the initial stages, 
the landing of ammunition and badly needed equipment and supplies 
presented almost insurmountable difficulties, The HEYWOOD's beach 
party approached the pier and was antgem, off five times; it landed 
once, but was obliged to retire. Not until 1145 on 21 November 
was a successful landing made. On this ship alone, 277 Marine and 


naval casualties were received and treated. 


'“ Whtiihe adequate stocks of medical equipment were carried 
aboard the HEYWOOD, greater quantities of usual nursing supplies would 


have been helpful in handling the casualties. Among the items needed 


7e Action Report, Commanding General, V Phib Corps, USMC, "Report of 
Galvante Operation", vol. I, Serial 00205 of 11 Jan. 194, p. 12. 


8. Action Report, USS HEYWOOD bo Ge “3 Sede Gilbert Islands", 
Serial 00412 of 29 Nov. 193, Pp. 
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were bed pans, urinals, pajama suits, pillows, rubber pillow covers, 


rubber sheets, light foot wear, and drinking tubes. The kapok life 


jackets proved effective in protecting several members of boat crews 


from serious injuries by shrapnel, and their continued use by ships! 


personnel both on board and in the boats was rpcommendeds* 


In connection with the handling of casualties on assault 


transports, one of the APA's adopted the following preparation: 


Each ship must have a casualty receiving and dis- 
persing center to examine and direct the flow of casual- 
ties to their proper destination. A medical officer 
examines cach casualty in the receiving center and the 
hospital corpsman administers plasma and/or morphine 
where indicated before the patient is sent to surgery. 
Time is the important element and should be fully 


utilized. 


Any large ship should have one main operating room 
for the immediate treatment of the most serious casual- 
ties, augmented by several battle dressing stations 
functioning as operating rooms. All of the less serious 
patients are treated and disposed of at these supple-— 
mentary operating rooms. Wooden stands for the suspen- 
sion of plasma have been constructed and are placed 
between two stretchers lying on the deck, thus enabling 
two patients to receive plasma simultaneously. After 
the patients have received their plasma, they are taken 
to the proper operating rooms for treatment. 


The compartments reserved for casualties are so 
located as to be easily accessible from either the 
operating rooms or the receiving center. Each bunk is 
numbered and the number is placed on each clinical 
record to lessen the possibility of mis-identifying 
a patient. All serious patients who are to be sent 
to the main operating room are placed in the main sick 
bay after surgery for post-operative treatment. All of 
the confusion which would normally result if no planned 
procedure had been practiced is entirely eliminated. 


a Fade, pe Ly 
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During the invasion of Tarawa, the casualties were 
coming aboard with such rapidity that four operating rooms 
were kept in action day and night for four days. The 
previous training of the corpsmen in surgery showed to 
great advantage during this period. Two operating teams 
consisting of four hospital corpsmen for each operating 
room, alternated on six-hour watches. 


The general treatment of open chest wounds, both 
gunshot and shrapnel, consisted of closing the wound 
area with a occlusive dressing, aspiration of the chest 
only when necessary and the treatment of shock. Sucking 
chest wounds were closed by sutures. 


Abdominal cases received surgical intervention 
if the patient's general condition indicated. Many 
patients of this type were not brought aboard until 
several hours after they had received their wounds and 
their condition would not permit surgery. Plasma and 
blood intravenously were used extensively for these 
cases. The sulfa drugs were administered separately 
to all patients and contributed in no small measure to 
the low percent of fatalities. 


Compound fractures received a high priority in the 
main operating room. The wounds were debrided and the 
fractures reduced under sodium pentothal anesthesia, 
Thomas splints and Buck!s traction were applied to 
immobilize leg fractures and 5 to 8 days later these 
splints were removed, the fractures aligned, and plaster 
casts applied to reduce any possible movement of the 
fractured parts during evacuation to a naval hospital. 
{ll of the patients examined later at naval hospitals 
were found to be in excellent condition, 


The simple fractures were splinted and then treated 
after the more serious casualties were disposed of. 
This technique enabled all fractures to be examined 
by X-ray and the correct alignment obtained, 
The heartiest cooperation among medical personnel was evi- 


denced both on shore and aboard ship. One doctor and a pharmacist!s 


mate gave immediate aid to a total of over 60 casualties brought 


10. Norman A. Randolph, "Handling Casualties on Assault Transports" 
in Hospital Corps Quarterly, vol. 17, No. 5, Sept. 19h, pp. 94-95. 
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aboard ship from the beach during the first day and a half of battle, 
while working under adverse conditions in an improvised dressing 


station in the mess bali 


At 1200, on D plus 1 day, 21 November 1943, the situation 
on Betio began to improve. Prior to that time the entire situation 
had not been static. On D plus 2 days, 22 November 193, the com 
manding Zeneral of the Second Marine Division moved his C. Pe head- 
quarters ashore, and on this day the mopping up stage hail been 
begun, Preliminary casualty reports of the Second [farine Division 
indicated 692 killed in action, 6), died of wounds sustained in 


action, 173 missing, and 2,085 wounded in action. 


Concerning this Second Marine Division, which acquitted 
itself so gallantly at Tarawa, it is to be noted that on 22 Septem- 
ber 193, the average admissions to sick bay for all causes in the 
Division were 90 per day, of which 70 were malaria. At the time 
of its embarkation for the Tarawa operation, there were 8,63 men 
that had a history of malaria. These men were started on a treat- 
ment of one tablet of atabrine per day on 22 September, and within 
three weeks the average daily admissions for malaria had been 


reduced to twelve. Enroute to the combat area, the number of 


li. Action Report, Distribution of Commander Group Two, V Phib 
Force, Pacific Fleet, Serial 001) of 9 Jan. 194, p. 11. 


12, Action Report Commanding General, V Phib Corps, USMC, vol. I, 
Serial 00205 of 11. Jan, 19kh; pps 10, 13. 
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The number of patients held in ships! sick bays on D-day, 20 


November 19)\3, was negligible. 


Company aid men, four to each company, landed with their 
assault company, except in cases where enemy gunfire caused them 


to disperse, 


Collecting section medical companies, consisting of 1 
medical officer, 11 hospital corpsmen, 3 Marines, and 1 jeep ambu- 
lance, were sent in the second wave of boats but were unable to 
land until the early hours of 21 Sea Wha. (D plus 1 day). 
Upon landing, they established evacuation points on the beach. 
Transport medical sections arrived the same day between 0800 and 
1200 and aided in the evacuation. Two main points of evacuation 
were established. Casualties were evacuated by amphibian tractors 
to the end of the pier where, if necessary, they were given further 
treatment and then transported by boats back to the transport. [In 
some sections, rubber boats, instead of amphibian tractors, were 


used to take paticnts to transports. 


On 22 November 193, two Second Medical Battaltions were 
ordered ashore. They established blackout surgeries and were 


ready for operations within twelve hours, 


Approximately 2,000 casualties were evacuated during the 
first three and one-half days that the main combat on Betio took 
place. The majority of casualties arrived on board the transport 
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within two hours after being hit, and others, because of heavy enemy 
gunfire, arrived as much as twelve hours after receiving injuries. 
On 2) November, an air evacuation officer arrived but no air 


evacuation was needed at that time. 


In the Second Marine Division, 706 men were killed in 
action, 77 died of wounds received in action, and 21 were missing 
in action--a total of 997. Of this group, two were Navy medical 
officers and 27, hospital corpsmen. There were 2,091 wounded in 


action--two Navy medical officers and )8 hospital corpsmen, 


All troops in the Second Marine Division, with the cx- 
ception of one battalion, salted the water which they took ashore, 
and there were no cases of heat exhaustion. However, in the 
battalion which had failed to salt its water, there were approxi- 
mately 100 cases of heat exhaustion which occurred on 23 November, 


but this condition was speedily rectified by the issuance of salt. 


It was found that by employing canvas litters, waterproof 
pouches for supplies, and plywood leg splints, the equipment and 
Supplies that would ordinarily sink were able to be floated in 
successfully. In most instances the dead were identified, but 
when doubt cxisted, dental charts were utilized. There were 
numerous instances where bodies were found with the head, face, or 
entire upper portion of the body destroyed. These bodies were 
finger-printed whenever possible, but there were a great many cases 
in which this procedure was impossible because ae ae rapid 
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decomposition of the bodies. 


A number of recommendations were made by the medical officer 
in command: (1) all amphibian tractors should be equipped with 
brackets and 2" x l" frames between the bulkheads to increase their 
carrying capacity to six stretchers; (2) all medical department 
personnel with assault troops should be supplied with paratroop type 
medical kit, and medical supplies carried by assault troops should 
be transported in waterproof” packages; (3) canvas stretchers 
should replace the metal arm and leg splints, as a large number of 
these splints were lost in the ship-to-shore movement when landing 
boats were sunk; () all water taken ashore should be salted; (5) 
in landing operations similar to Betio, three APH ships should be 
assigned to a division for evacuation, one of these vessels carrying 
a full staff of doctors and corpsmen enabling them to perform many 
types of difficult surgery. They should have a bed capacity of 
150 and, in addition, should be able to care for approximately 506 
ambulatory cases, In the event that this type of ship should not 
be available, and APA's would have to be employed, one well-quali- 
fied surgeon, competent to perform many classes of abdominal 
surgery, should be assigned to such ship. Well-qualified cye 
surgeons should be available; and (6) it was further recommended 
that if the Division were supplied with five LST's on which could 
be embarked the hospital section of each medical company, casual- 
ties could be evacuated rapidly to the LST's and those casualties 
requiring extensive surgery could then be transported to an APA 
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in the event that APH's were not available. The suggestion was made 
that if LST's were employed, approximately 85 percent of all 
13 


casualties received could be treated and retained on board. 


On Tarawa the burial of the American and enemy dead pro- 
ceeded too slowly. On 2) November, corpses were putrifying on all 
sections of the island. Special problems were raised by the 
presence of large enemy block houses full of rotting and burning 
Japanese dead. On 23 November, an order had been sent out by the 
Division headquarters requiring the Japanese to be buricd in avail- 
able shell holes but this did not cover those areas around the rim 
of Betio where heavy casualties had occurred and where no units 
were bivouacked. Moreover, there ad been mnie opportunity for fly 


breeding and an immediate problem in sanitation was presented, 


Despite the fact that the medical department as a whole 
is considered to have done a heroic job, Commander Herring pointed 
out that the operation had proved again that hospital corpsmen 
must be taught how to conduct themselves under fire, inasmuch as 
the meat of medical officers and hospital corpsmen lost with 
the assault battalions was in a ratio with that of the combat 


troops. 


On 3 December, an inspection of Betio revealed the 


13. F. Re Moore, Captain,(MC), USN, "Report of the Medical Depart— 
ment Activities at Tarawa," 17 Feb. 19h. 
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continuance of highly unsanitary conditions. Food remnants and 
feces had been left entenianted. Although most of the cadavers had 
been buried by this time, flies and fly-brecding areas were numerous, 
Dysentery was the greatest threat at this stage of proceedings, and 
a recommendation was made to the island commander that sanitary 
toilets, screened galleys, screened mess halls, and fly traps be 
constructed immediately. The island commander acted at once, but 

it was found that the amount of lumber, screening and other neces 
sary supplies was limited. Moreover, no one person or officer had 
any knowledge of what was present, where it was, or what was later 
- be shipped, For cxample, one unit had been supplied with pre- 
fabricated heads, but there were unable to locate all of the con- 
ponents and it was not until 15 December that they were able to 

put two cight—hole latrines in operation. All in all, the conditions 
on 3 December were dangerous. Crater holes, garbage and trash 
dumps, heads (both open and overwater), cadavers (unburied and 
incompletely buried), ration dumps and pig stics presented major 


sanitary hazards. 


The ration dumps were left unguarded and personnel walked 
in and helped themselves to the more desirable items, consumed 
portions of their booty and then would discard the cans anywherc, 
thereby furnishing exccllent potential breeding places for mos- 
quitoes. There had been no provision for rationing several hundred 
personnel in the boat pool and they were living as best they could. 
The water which was distilled from wells had an offensive taste, 


a 


~ RESTRICTED _ 
May 5. 1947 


AUTHORITY BUMED 
DECLASSIFICATION BOARD 


apparently due to the methane and sulfides derived from the putres- 
cent organic matter. Containers for the water were unclean and an 
order that all water be chlorinated was impossible of effectuation 


on account of the lack of chlorine. 


Tuberculosis, yaws, various skin diseases, and some bacil- 


Lh 


lary and amoebic dysentery appeared among the natives. 


By March 194), conditions on Tarawa Atoll were excellent, 
and ample medical facilities nad been provided. Sanitation was 
being cared for as.well as possible, although flics and mosquitoes 


15 


‘still présent particular problems. 


Makin fe 


As at Tarawa, Makin was subjected. to intensive naval gun-_ 
fire and air bombardment, and it was felt that this preliminary 
softening made the capture of the atoll fifty percent casier because 
of its devastating and its casualty—producing quality prior to the 


tandirie,*° 


1h. Action Report of the Gilbert Islands Operation, Distribution 
of Headquarters, V Phib Corps, Serial 00205 of 11 Jan. 19h, 
pp. 319, 321, 323-325; also General Order #5, Island Commander 
and Air Commander, Tarawa, 11 Dec. 193. 


25, Utey of Adm, We.C. Chambers, (MC), USN, to Vice Adm, R. T 
Heintire, (MC), USN, 21 Mar. 19h). 


16. Action Report Commanding General,V Phib Corps, USIIC, vol. is: 
Serial, 00205 of 11 Jan. 19hh, p. 152. +.’ 
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Aboard the USS PENNSYLVANIA, seven men fainted in the 

magazines and several others were temporarily incapacitated for duty 
because of the heat and ether fies. Magazine vents were closed at 
the beginning of the bombardment but were opened for short periods 
of forty-five minutes to one hour thereafter. The mon in the 
magazines were relieved by men from the handling rooms during 
lulls in the firing. The after magazine temperatures mounted as 


high as 115° F., but the forward group magazines stayed below 


100° F.+? 


At the conclusion of the bombardment of Makin by the USS 
NEW MEXICO, cight gun captains had burns and black-colored welts 
under the toweling which they had strapped Gexind thaie forcarms 
to sponge off gun parts. The burns were on the underside of the 
forearm. The remaining gun captains who had held the toweling in 
their hands sustained no burns or welts and it was recommended 
that in the future the wrapping of the arm be discontinued. Under 
conditions of prolonged firing in the tropics, provision must be 
made to send relief crews into the magazines at intervals not ex- 
ceeding thirty minutes. Sixtcen prostrations occurred in the 
magazines and lower handling rooms, apparently because of the heat 
and the ether fumes. Six of the men had to be removed by stretchers 


and a number of others were intoxicated from the fumes. but required 


17. Action Report for the Bombardment of Makin Island, USS PENNSYL- 
VANIA, Serial 005 of 5 Dec. 1905, Dy 5. 
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no treatment. Fortunately all individuals concerned recovered 


promptly on leaving the erivironment.~ 


A condition aboard the USS ENTERPRISE, operating as a unit 
of Task Group 50.2, also troubled the other cruisers and ships of 
the forces which participated directly and indirectly in the cantuke 
of Makin. The deck and enginecring crews of the ENTERPRISE were 
seriously affected by fatigue on account of the round-the-clock ready 


Ap 


status of operations which prevailed over a long period of time. 


Little opposition was found on making the initial landing 
on Makin at 0830, 20 November 1943. On 21 Novenber, the commanding 
general of the corps went ashore at Makin, and at 1430 on 22 Noven- 
ber, Maj. Gen. Ralph C. Smith went aabaine and at that time reported 
that all organized resistance had ceased. The re-embarkation of 
the troops from Makin commenced on the morning of 23 November, and 
the island commander, Colonel Tenney, assumed command at 1450 on 23 


November. 


The casualties for the Makin operation, as reported by 
the 27th Infantry Division, were 56 dead, 131 sick and wounded in 


action, and 1 missing. The Third Battalion of the 165th Infantry 


18. Action Report, "Bombardment of Makin Island", Commander Task 
Unit, 52.2.2, Enclosure "B", the USS NEW MEXICO, Serial 0037 


19. Action Report, USS ENTERPRISE, Serial 00177 of 15 Dec. 19)3, 
Pp. 7, 9- 
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reinforced (formerly better known as The Fighting 69th), the 7th 
Army Defense Battalion, and other air and ground forces provided 


the garrison retained on iakin.-° 


The reports on the medical situation at Makin indicate 
that the medical plans which had been worked out in advance 
functioned exceedingly well. At no time were there a large enough 
number of casualties being handled to put a strain on facilities. 
There was excellent cooperation between installations on shore and 
the beach parties. Except in isolated cases, evacuation was 
prompt--casualties reaching the beach rapidly. Full use was made 
of transports! medical facilities, and of the 131 wounded in 
action, only 26 remained in a clearing station on 2) November. © 
The transports put out to sea each night about one hour before 
sundown and did not return until sunrise. During that interval, 
casualties were kept in the clearing station and evacuated promptly 
when boats were available. Forty of the patients were evacuated 
by flying boat from Makin to Funafuti and thence by land plane to 


Pearl Harbor. ¢+ 


Prior to the engagement on ifakin, the landing force 


- surgeon had prepared and published an excellent sanitary order 


. 


20. Action Report, Commanding General, V Phib Corps, USIIC, vol. I, 
Serial 00205 of 11 Jan. 19h, p. 11. 


21. Action Report, "Gilbert Islands Operation", Distribution of 
Headquarters of the V Phib Corps, Serial 00205 of 11 Jan. 19uh, 
pp . 316-317 ° 
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outlining the routine sanitary procedure both during the assault 
and occupation phases. Water was available in quantity from five- 
gallon containers which had been brought ashore with the troops. 


Rations were present in sufficient quantities, both K and C types. 


The burial of the dead was improperly handled. No at- 
tempt had been made to bury the Japanese dead until 22 November, 
although the Americans had been in possession of the area- fron 
early on 20 November. The graves! registration party was responsible 
for the burial of all deac, but no one would take the initiative, 
although many of the dead were lying in trenches that could easily 
have been covered over in a short period of time by using trench 
shovels. The handling of the American dead was somewhat better, 
but the regimental coloncl was lett lying on the field of battle 
from 1500 on D-day until 1100 on D plus 1 day although vehicles 
of all sorts were going up and dowm the road within 20 feet of 


; : , a2 
his and other American bodies. 


On 2h November 193, at 0511, the USS LISCOMBE BAY (CVE56), 
which had been operating with Task Group 52.13, was torpedoed off 
Mekin and sank in twenty-three minutes. Both Rear Admiral ifullinix 
and Captain Wiltsie were killed. Motor wheél boats and life rafts 
were used to rescue personnel from the area about the sinking 


ship; the destroyers USS lIORRIS, USS HUGHES and USS HULL picked up 
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mo 


RESTRICTED 
may 5 1947 


DECLASSIFICATION BOARD 


survivors. Heavy lines, trailing lines with bow lines, and nettings 
over the side were used to good wbtaaiioas in getting survivors aboard, 
Blast injuries were predominant among the rescued. According to the 
survivors, the greatest difficulty was experienced in abandoning 
ship, as all passages were cut off by flames, exploding ammunition, 
and other combustibles. Although six Carlin type life rafts were 
noted in the debris, few men had reached them and most survivors 

were clinging to the larger pieces of floating wreckage. Those 

men who had kapok life jackets appeared to float and swim with the 


greater ease. 


At 0702 the first survivors were brought aboard the MORRIS. 
Most of them were covered with oil and it was difficult to determing 
the extent of their burns. The more nemicous casualties were taken 
directly to the ward room where they were seen by the medical officer, 
treated and placed in bunks in Officers? Country. » Many of the minor 
lacerations and burns were treated by the hospital corpsmen. It 
was notable that not one of the men complained voluntarily of pain; 
and while many were being examined, they insisted that they were 
not badly injured and suggested that the medical officer care for 
their shipmates first. Approximately 60 casualties were treated 
aboard the MORRIS. There were surprisingly few cases of shock 


23 


although many of the men were in a somewhat dazec condition. 


23. Action Report, Commander Task Group’ 52.13, Commander Battleship 
Division 3, Serial 0034 of 11 Dec. 1943; Report by the medical 
officer of the USS MORRIS, Enclosure "B", p. 1. 
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The general handling of survivors taken aboard the HUGHES 
was supervised by the executive officer. The lower handling roons, 
repair party, and other necessary personnel were secured from their 
battle stations to make ready to handle survivors at 0600. The 
HUGHES commenced receiving survivors from the water on the port 
side, and from that time until 0815, men were taken aboard over the 
forecastle via ladder, over both sides amidships, and over the 
stern. ee men who were unable to walk were brought aboard by 
the use of hammocks lowered over the sides A life raft was brought 
alongside the HUGHES for the men to rest on while waiting to be 
taken on board. Urgent cases were guided or carried to the after 

mess hall. Those with minor wounds were taken to the clearing 

stations. These were located with a view to keeping survivors 
already on board clear of both sides to permit better handling of 
Sines oti in the water. At cach station, Diesel oil and clean 
rags were placed to enable survivors to rid themselves of fuel oils 
The gunnery officer of the HUGHES supervised the directing of the 
men to the showers and then to berthing spaces where chewing gun, 
smoking articles, and other comfort items were issued. The supply 
officer issued dungarees, underwear and shorts. ‘The only footwear 
available was overshoes, which were issued until the supply was 
exhausted. The galley made hot soup, coffee and sandwiches, which 


were passed around to the survivors, all of whom were in excellent 


snirits. 


The greatest problem in handling patients was the thick 
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coating of fuel oil on each. To combat this, the medical officer 
set up burn teams, each consisting of two non-medical assistants 
who removed oil from patients, cleansed burns, and applied sulfa 
powder or boric acid ointment dressing. On being brought aboard, 
patients were carefully canowenen by the pharmacist's mate who 
was at the after dressing station. Two trained officers administered 
morphine and morphine tags, merthiolate, sulfathiazole and various 
first-aid treatments as they saw fit. 411 survivors were transferred 
to the USS LEONARD WOOD between 1010 and 1100. The stretcher cases 
were taken aft. A crane from the LEONARD WOOD with slings to fit 
two canvas stretchers was lowered, and the men able to walk were 


transferred forward to the HUGHES' forecastle via gangplank 


through a cargo hole in the side of the LEONARD oop, 24 


ws 


Se 


APAMAMA 
In addition to the difficult task of capturing Tarawa, the 
Second Marine Division had been assigned to capture Apamama in the 
Gilberts. As events transpired, this was the ecasiest operation of 


any in that group. 


The USS NAUTILUS, which was transporting the invading 
troops, was damaged by enemy action enroute to Apamama, but it was 
able to take its position off the island and furnish excellent 


fire support. There were only 3 American casualties at Apamana, 


«2e- 
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1 killed in action and 2 wounded. All of the Japanese there were 


killed in action or committed carer 


On 24 November, the hospital ship USS SOLACE arrived at 
its rendezvous with evacuation vessels to the lee of Apamama where 
it received some 23) patients for further treatment who had been 
casualties in the battle of Tarawa. The USS RELIEF also came to 
Apamama but it found that there were no patients remaining to be 


evacuated. 


Apamana was secured on 26 November 193.7! 


Summary and Conclusion 
When the high command of the Navy Medical Department planned 

its strategy in connection with the capture of Tarawa, the inherent 
difficulties presented by this amphibious operation against a rocky 
ato.l were not overlooked. However, the ability of the Japanese 

to survive the tremendous bombardment and bombings and the problem 

of the reef off Betio upset the details of carefully laid military 
and medical strategy. Only the most necessary first aid could be 


rendered on the beach, and wounded personnel had to be evacuated 


25. Action Report, Commanding General v Phib Corps, USMC, vol. I, 
Serial 00205 of 11 Jan. 19h, p. 1h. 


26. ‘War Diary, USS SOLACE (AH5), Nov. 1943, p. 3. 


27. ietion Report, Commanding General V Phib Corps, USIC, vol. I, 
Serial 00205 of 11 Jan. 19hh, p. 1h. 
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to the nearest transports by whatever boats available irrespective 
of the latter's preparation for the handling of casualties. The 
care and evacuation of casualties was further complicated by the 
fact that the hospital ships USS SOLACE and USS RELIEF did not 
arrive until 2), November, and even then they rendezvoused near 
Apamama, rather than at Tarawa, The remarkable thing about the 
Tarawa campaign fron a medical viewpoint was that despite the un- 
expected difficulties presented, the Navy Medical Department was 
able to improvise successfully so that casualties received medical 
care and were evacuated in a reasonably satisfactory manner. More- 
over, the lessons learned on Tarawats bloody beaches proveds:' 


invaluable in planning for later amphibious operations. 
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THE GILBERTS 


USS ANDERSON (DDW11), Action Report, Gilbert Islands, Serial 0156 
of 1 December 19)3. 


USS ARTHUR MIDDLETON (APA25), Report of Landing Phase of Operations 
at Tarawa Atoll, Gilbert Islands, Serial 006 of h December 193. 


USS BELLEAU WOOD (CVL2)), "Action against Makin Island, Report oft, 
(Covers activity in the northern carrier group assisting Makin 
Assault until transfer to Task Group 50.3 for raid on Marshalls. ) 
Serial 0015 of 19 November through 26 November 19))3. 


USS CORREGIDOR (CVE), Action Report of Carrier Division 24. (Covers 
activities of Task Group 52.3 for assault on Makin Atoll, Gilbert 
Islands, 20-30 November 1943.),Serial 00) of 5 December 19);3. 


USS COLORADO (BB45), "Action Report of Operations Conducted against 
Tarawa Atoll (Bombardment of Betio Island, Tarawa Atoll, Gilbert 
Islands), 20-21 November 193", Serial 002 of 5 December 193. 


Commanding General, Fifth Amphibious Corps, USMC, vol. I, Serial 
00205 of 11 January 1944. (Report of Galvanic Operation, Gilbert 
Islands, 11 January 19)).) 


Commanding General, Fifth Amphibious Corps, USMC, "Report of Gilbert 
Islands Operations of 20 November - ) December 1943", Serial 00205, 
vol. 2 of 11 January 19h). 


Commander Task Group 52.13, Action Report of Commander Battleship 
Division Three, Serial 003) of 11 December 1943. 


Commander Task Unit 52,2.2, Action Report of Bombardment of Makin 
Tsland, Serial 0037 of 1h December 193. 


USS COWPENS (CVL25), Action Report during period 19 November to 5 
December 19)3. 


USS ENTERPRISE (CV6), Action Report of Operations as a Unit of 
Task Group 50.2 from 10 November to 27 November 193, Serial 00177 
of 15 December 193. 


Fifth Amphibious Force, Pacific Fleet, Commander Group Two, Action 
of 9 January 194k, Serial 001) of 3 April 19h. 


HdgtrsFifthPhibCorps Action Report of 11 January 19hh, Serial 00205 
(Gilbert Islands Operation) of 29 May 19h). 


HdqtrsFifthPhibCornps Action Report of 11 Januaey 194k, Serial 00205 
(Gilbert Islands Operation) of 29 May 19lh. 


/ 


RESTRICTED 
Mar 5 1947 


AUTHORITY BUMED 
DECLASSIFICATION BOARD 


USS HEYWOOD (APA) War Diary of 20 November 19)3. 


USS HEYWOOD (APA6), Action Report of Gilbert Islands, Serial 00412 
of 29 November 193. 


Hospital Corps Quarterly, vol. 17, No, 5, September 19h. 


USS IDAHO (BBY2), "Support of Landing Operations on Makin Atoll, 
Gilbert Islands, 20 November 1943", Serial 0010 of 5 December 193. 


USS INDIANA (BB58), Action Report of 26 November 193, Task Group 
50.2 etc., Serial 001 of 11 December 193. 


USS INDIANAPOLIS (GA35), Special Action Report of Gilberts Operation, 
Serial 0016 of 12 December 1943. 


USS MARYLAND (BB46), "Action Report of the bombardment of Betio 
Island--Tarawa j.toll, Gilbert Groups -- 20-22 November 193", 
Serial 0013 of 15 December 19):3. 


USS MASSACHUSETTS. (BB59), Action Report of 25 and 26 November 193, 
Serial O01 of 11 December 19))3. 


USS MEADE (DD602), "Destruction of Japanese Submarine off Tarawa, 
22 Novenber 1943,. Action Report of", Serial 007 of 26 November 193. 


USS MOBILE (CL3), "Action Report of assault on and occupation of 
Tarawa Atoll, Gilbert Islands, 20-21 November 19)3", Serial 008 
of 29 November 19)3. 


USS MONTEREY (CVL26), Action Report of Air Group 30 of 11 December 
19h3. | 


USS NORTH CAROLINA (BB55), Action Report of 25 Novenber 193, Serial 
008 of 6 December 19),3. 


USS PENNSYLVANIA (BB38), Action Report of the Bombardment of Makin 
Island, 20 November 1943, Serial 005 of 5 December 193. 


USS PORTLAND (CA33), Action Report of Anti-Aircraft Action off 
Tarawa, Gilbert Islands, with Task Group 53.7, Serial 0062 of 1 
December 19))3. 


Moore, F. R., Capt., (MC), USN, Report of Medical Department Activi- 
ties at Tarawa, 17 February 19hh, 


USS SARATOGA (CV3), Action Report, Serial 00138, undated. 
USS SOLACE (AHS), War Diary, November 193, 


USS SOLACE (AHS), "Action Report of Battle Casualties Evacuated 
from Three Amphibious Operations", 28 April 19h). 
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Tarawa The Story of a Battie, Robert Sherrod, New York, Duell, 
Sloan and Pearce. 


USS TENNESSEE (BB43), "Action Report of Fire Support delivered 
during Galvanic Operation", Serial 0010 of 10 December 193. 


"Treatment of Burns", by Capt. French Re Moore, (MC), USN. 


Letter of Adm. W. Chambers to Vice Admiral McIntire of 21 March 
19h. 


USS YORKTOWN (CV1LO), Action Report of 19 November to 27 November 
1943, Serial S-1069 of 1 December 19)3. 
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CHAPTER VI 


NEW GUINEA 

While the United States forces were rolling back 
the Japanese at Attu, Tarawa, Guadalcanal, and New Georgia, 
another bitterly contested campaign was being fought for 
control of the important Melanesian island of New Guinea, 
second largest island in the world. During the early phases 
of the war, Allied forces on New Guinea had provided the 
first effective check upon the relentless Japanese thrust 
southward toward Australia. By the end of 1942, however, 
the Japanese were virtually in control of the island. Allied 
offensives in 1943 and 1944 turned the tide; the Japanese 


were forced back and Australia was saved. 


Direction of the Allied offensive against the 
Japanese on New Guinea and on the surrounding islands was 
given to United States Army forces, but the United States 
Navy contributed to the success of operations in the New 
Guinea theatre by providing the Army with transportetion and 


with gunfire support for its operations. 


Both Army and Navy medical staffs in the New 
Guinea theatre were confronted with serious problems of 
health and sanitation. lhioreover, care of the sick and injured 


and the handling of casualties were rendered difficult by the 
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island's tropical climate and rugged terrain. Alliea 

forces found only a few scattered settlements along the 

coast, while much of the interior was unexplored territory. 
There had never been any well-integrated health organization 
under British or Dutch rule and the Japanese had made little 
headway in dealing with the problem. Sanitation was bad; the 
water was polluted; no provision had been made for sewage; 
malaria, dengue fever, filariasis, and other tropical diseases 


were common. 


A detailed account of the activities of the Navy 
Medical Department throughout the New Guinea operations 
would provide little significant information that has not 
been presented in previous chapters. For purposes of this 
discussion, therefore, the work of the Navy Medical Department 
in the New Guinea theatre will be confined to a narration of 
its activities in connection with (1) the Finschhafen operation 
and (2) the Tanahmerah Bay-Humboldt Bay-Aitape operation, 
o 


The objective of this operation was the capture 


Finschhafen Operation 


and occupation of Finschhafen, which is approximately 64 miles 
beyond Lae on the Huron Gulf. The purpose of the occupation 


was to develop the Finschhafen area as a concentration point 


1. "WMedical and Sanitary Data on Dutch New Guinea," War 
Department Technical Bulletin, 10 Mar. 1944. 
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and staging area for further operations and as an advanced 
base for aircraft and light surface ships. Originally it 
had been planned to stage the operation four weeks after the 
fall of Lae. However, the quick capture of Salamaua and Lae 
made it desirable to accelerate the offensive against 
Finschhafen. Operations commenced on 22 September 1943, 

six days after the fall of Lae, It was impossible to have 
rehearsals for any of the men participating, including the 


Navy Medical Department. 


Although the enemy counter-attacks against the 
American troops in the Finschhafen area were weak, they did 


some damage and caused moderate casualtics. 


The Finschhafen operation, which was successfully 
concluded on the morning of 2 October 1943, demonstrated the 
need for a naval medical officer on the beach to act as liaison 
between the shore party medical organization and the craft 
which were to evacuate casualties. There were instances of 
several casualties boing evacuated by LCI's, when LST's, 
which were equipped to provide surgical attention and reason- 


able comfort, were duc to beach within an hour. 


Insofar as the ships which participated in the 


amphibious operation at Finschhafen were concerned, there were 


2. Distribution of Commander, VII Phib Force, Serial 00294 and 
Endorsement thereto, of 23 Oct. 1943, pp. 11, 13, 18, 19. 
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no unusual medical problems presented inasmuch as the Navy 
men were able to deliver the Army troops ashore and return 
to their respective ships before the Japanese attack was 
felt. There were a number of routine rescues of personnel 
from aircraft that had made forced water landings or had 
crashed at sca as a result of cnemy action, but their 
treatment was routine. The admissions for gonococcus in- 
fection were at a mininum aboard ship for obvious reasons, 
and these cases were treated with penicillin when it was 


released for that purpose. 


From a review of a number of sanitary reports, it 
had been observed that many rccommendations were made urging 
the importance of all men on the topside to wear life-jackcts 


during periods of action and storms. 


mpebvers} Bay-Humboldt Bay-Aitape Opcration 
Of all the operations associated with the New Guinea 
campaigns, the Navy Medical Corps had its greatest activity 
during the Tahahmerah Bay-Humboldt Bay-Aitape operation in the 
spring of 1944. This was the largest amphibious operation which 
had been carried out in the Southwest Pacific area. It included 


landings in three scparate localitics on the northwest coast of 


4. Annual Sanitary Report for 1944, USS BATAAN (CVL39) 


5. Annual Sanitary Report, USS SAN FRANCISCO, 1944. 
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New Guinea: the castern landing at Tanahmerah Bay, the central 
landing thirty miles to the castward in the Humboldt Bay 
(Hollandia) area, and the castern lending about ninety miles 


further to the castward at haw 


There were upwards of 200 ships cngaged in these 
operations in which the fiery Medical Department gave a good 
account of itself. The total forces landed by the United 
States Navy, including the Army and its air wing, amounted to 
79,800 personnel. It was contemplated by the higher cchelons 
responsible for the planning of this cnormous operation that 
more than 50,000 tons of bulk stores and 3,000 vehicles should 
be landed during the first three days and that larger 
quantitics would be beached upon tho attainment of the objcc- 


tive. 


The medical plan cvolved by those responsible had 
been thoroughly worked out. It was anticipatcd that the cvacuation 
of all casualties from the several beaten was to be based on the 
employment of specially equipped LST's. Reference will be made 
later to the extraordinary activitics of the famed LST 464, whose 
exploits in these operations have justly achieved distinction 


in the annals of the Navy Medical Department. There were 


6. Commander Task Foree 77 (Commander Attack Forec), Report 
of Tanahmerah Bay-Humboldt sg rman Operation, Serial 
00468, 6 hiay 1944, pe 4. 


Vf Ibid., pe Le 
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sufficient of these designated vessels to permit an allotment 


of at least one evacuation LST to cach echelon, 


In an cmergency, evacuation of casualties would be 
provided by APA's, APD's, and LCI's. It was also ordered that 
an APA be held in readiness at Cape Cretin for evacuation 


8 
purposes if it should be required about D plus 8. 


Each of the specially equipped LST's carried a 
surgical team and the troop compartments were fitted for 
examinations and operations. Moreover, in cach omen of six 
or seven LST's, there was an emergency surgical team consisting 
of 2 surgeons and 10 hospital corpsmen to perform definitive 
surgery.” Acccss to the cxaminetion room on each surgical 
LST was obtained by cutting a stretcher hatch through the bulk- 


: 
neal?” 


All LST's had one troop compartment ready as an 
operating room and they were each assigned 1 medical officer 
end 3 hospital corpsmen, The medical organization on each of 
the beaches included a naval beach medical officer with each 
beach party. He was charged with the maintenance of close 
liaison with the landing forces evecuation officer and he 


was further responsible for the routing of all casualtics from 


oS. Iie. De ly 
9. Lbid., pp. 21, 42, 43. 


10. Pee., ‘p,. 2. 
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the shore to the appropriate ships or eraft. 


The objective of these operations was to seize 
and occupy the Tanahmerah Bay-Humboldt Bay-Aitape areas; to 
establish at Aitape minor air and naval facilities; and to set 
up in the Humboldt Bay-Tanahmerah Bay-Area a major air base, 
minor naval facilities, and an intermediate supply base for 
the purpose of supporting operations to the westward. Task 
Foree 77, which was responsible for the effectuation of the 
project, was required to move a portion of the invasion forces 
over 1,000 miles by sca in order to accomplish the isolation of 
an estimated 50,000 Japanese troops between the advanced 
positions previously maintained by the Allics on the New 
Guinea coast and these new ae OE 

Landings were effected simultancously at Tanahmerah 
Bay, Humboldt Bay (Hollandia) and Aitape on 22 April 1944. 
These operations were apparently a complete surprise to the 
Japanese. This factor, combined with intense air, and naval 
bombardment, served to Ben ee opposition and to permit all 
landings to be made with a minimum of casualties. Hollandia 
air fields were captured on 26 April, one strip of which was 


; ready for use on 30 April. Both of the Aitape air fields were 


11, ae, wey St, 43. 
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secured by 22 April and Allicd fighters were able to commence 


operations on 24 April. 


In accordance with the cver-all medical plan, one 
complete medical battalion landed with cach United States 
naval beach party at cach main beach. All casualties were pro- 
cessed through the collecting station and the Navy beach medical 
officer, after which they were sent aboard an LST for medical 


attention and cvacuation. 


The initial casualties were very light, For example, 
at Aitape the total casualties evacuated on D-day were 1 stretcher 
casc, 9 Army and 3 Javanese; ambulatory, 7 Army are 7 Javanese. 
On D plus 1 day the stretcher cases numbored 4 Army and 1 


15 
Japanese, together with 3 ambulatory Army cases. 


During this campaign, which was a continuation of the 
New Guinea-Solomons salient, the jungle swamp expericnce of the 
medical department in the earlier operations stood it in good 
stead. The men were kept in excellent condition and were 
evacuated to quicter base and fleet hospitals whenever the 
situation so demanded. The medical planning, which had occupied 
so much time and thought, now bore fruit, particularly with 
respect to the evacuation of casualtics. Based upon previous 


experiences, a medical officer was aboard all control vessels 


, . 24. pv. % 
id... oo. 36, 43. 
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so as to bring about a better apportionment of casualties 

to ships and of medical supplies and equipment to the various 

shore activities. The chain of cvacuation had been simplified 

so that patients reached the transports where they could be 
16 


given definitive treatment more quickly. 


Despite the subjection of ships of Task Force 77 
to heavy air raids by the Japanese, the casualtics sustained in 
the New Guinea operations were relatively light. The experiences 
of the USS STEVENS were typical in that the medical personnel 
aboard were constantly on the alert for the presence of infectious 
and tropical diseases. There were no admissions for venercal 
diseases, which was a direct result of the life of strict 
celibacy which the men were obliged to lead. Respiratory 
infections were practicaliy unknown. At no time were the men 
permitted to go ashore after sundown, which rule had a direct 
bearing on the excellent malaria and filariasis record of the 
ship. Strict personnel hygiene was enforced, especially con- 
cerning the care of the skin and fect, with frequent changing 
of clothing and adequate utilization of soap and water advised. 
Finally, whenever anchored, the USS STEVENS was always at a 


17 
comfortable distance from shore. 


16, Report of the Bureau of Medicine and Surgery on Activities 
of the Medical Department, 1 Mar. to 31 Dec. 1944, p. 2. 


17. Annual Sanitary Report of the USS STEVENS (DD479), 1944. 
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The over-all medical plan as set up by the Army 
provided that amphibious force ships should load and transport 
troops and their equipment to the beachhcad, protecting them en 
route and during the landing. After the ships had accomplished 
this mission they were to withdraw so as to bring forward 
more troops and supplies, leaving casualty care to the Army. 

The Navy Medical Department did not believe this plan to be 
feasible inasmuch as casualties are suffered almost immediately 
on landing and well before the Army medical officers can do more 
than render first aid. Anticipating difficulty, the Navy 

Medical Department prepared to furnish initial care and evacuas 
tion for casualties during the sevcral New Guinea enaddies 
Surgical LST's were beached and utilized to provide immediate 
Surgical care for the wounded, eftcr which they were cvacuated 

to other ships. Although initial casualties were light, it was 
fortunate that the Navy had forcseen their needs and had provided 
for them. Another advance was the creation of five surgical 
specialty teams cach of which was composed of a specialist and 
two hospital corpsmen, These teams embraced the fields of 
orthopedics, urology, anesthesia, EENT, end thoraci® surgery. 
They were on call to care for special cases and to act as consultants 


for other medical officers.+® 


18, Annual Sanitary Report of the VII Phib Forees, 1944, pp. 3-4. 
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The few dead were buried eR og one of the 
most interesting of the vessels participating in the New Guinea 
theater was the USS LST 464, which had been selected by the 


commander of the 7th Amphibious Forces and cquipped to provide 


emergency hospital facilities. 


LST 464 had a ward on the tank deck with 60 bunks in 
triple tiers. Four surgicai beds were available for those 
seriously ill, and among other facilities were a surgery, X-ray 
room, dental office, sterilizing room, laboratory and dressing 
room. There was a second ward forward, a sick officers! quar- 
ters, a consultation room for out patients, and a laundry. 
Stationed at Cape Cretin, the LST 464 scrved as a first-aid and 
ieoaihvn ship providing hospital care and medical consultation 
as wcll as medical services to the units in the arca until 
adequate shore facilitics could share the burden, It was the 
‘policy of the medical department abcard LST 464 to keep only 
those cases that could be sent to duty in 30 days or less. All 
other patients were cvacueted to the rear area. Navy medical 
authoritics have pointed out certain disadvantages of using an 
LST to provide hospital care, namely, the charectcristiec LST roll, 
the oppressive heat aboard .it in a tropical areca and the crowding 
of officer personnel into barcly adcquate living quartcrs. There 


was also some difficulty in providing suitable food aboard LST 464, 


19. Annex I to Task Force 77, Operations Plan 3-445 De de 
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since it was known to the suppiy ships mercly as an LST and 


| therefore not entitlcd to supplementary supplics.~° 


Sunnary 
In summary it may be seid that the Medical Department 

of the United States Navy functioned effectively in the New Guinea 
theatre during the closing months of 1943 and the spring of 1944. 
Despite the fact that operations in this theatcr in 1944 were 

the largest amphibious undertaking to date in that area, adequate 
and careful planning of the medical campaign as an integral part 
of the over-all military strategy served to facilitate the prompt 


and effective care and evacuation of casucaltics, 


20. History of the Medical Department of the USS LST 464, 
17 Dec. 1945. 
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